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MICRO-ENTERPRISES FOR 
EMPOWERMENT OF WOMEN 


Dr. Malik B.S, Srilatha Vani zs 


Мего enterprises operating with micro credit 
employing less than 10 persons have become a 
major income generating strategy for urban and 
rural poor. The government of India has launched 
a number of programmes for promoting selt- 
employment and empowerment of women. Among 
all the development interventions, micro- 
enterprises have a proven track record of building 
economic and social capital with low transaction 
cost. 


Women play a significant and crucial role in 
number of sectors viz dairy, poultry, horticulture, 
food processing, garments, handicrafts, fisheries, 
departmental stores, restaurants, beauty parlor, 
journalism, tourism, taxi source financial services, 
xerox services, telecom services, etc. Rural women 
have emerged as successful managers of earth's 
natural resources and they are responsible for more 
than half of the world production from community 
based enterprises, Women produce half of the 
world's food supply and account for 60% of the 
working force. Most women remain deprived of 
employment opportunities as wage workers 
because of their family responsibilities, lack 
adequate of skills and social and cultural barriers. 
In this context, self-employment or setting up 
enterprises of their own may become an opportunity 
for women to eam an income and acquire financial 
security. A shift from family management to 
enterprise management may be easier than a shift 
from paid employment to self employment. 


Most of the Women's enterprises tend to be ` 


horne based bevause their Micro enterprises can 
serve four primary responsibilities as home makers 
major objectives 


1. Poverty reduction 

2. Employment generation 

3. Enterprise development 

4. Empowerment of women 
[EMPOWERMENT OF WOMEN 


The empowerment of women goes beyond 
Increasing the Income of women. The mobility of 
women and their access to information is 
strengthened by their process of participation in 
micro enterprises. Micro enterprise services 
contribute to an increased diversification of 
household economic activities, increased reliance 
on productive activities, and improved economic 
security. The government has recognized the need 
for increased involvement of wornen in the rnain 
stream of economic development. The 
development of micro enterprises for women is an 
appropriate way to attack poverty at the gross root 
level by generating income. Self help Groups can 
play an effective role in promotions of micro 
enterprises. 


CONCLUSION 


Micro enterprises had significant relevance in 
the empowerment of women. There is a need to 
make enabling provisions for women to establish 
micro enterprise The need of the hour is to help 
women overcome tha hurdles to set up micro 
enterprises, and help them achieve self-reliance 
and become contributors for prosperity of the nation. 
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с Social venture fund — 


It's a growth fund that invests with a difference... in the ability and 
can-do confidence of entrepreneurs from the unprivileged classes. 


RASHEEDA BHAGAT 


п organisation that has as excit- 
ing a story to tell as that of Pra- 
deep Lamba, the 
Faridabad-based maker of cor- 
rugated boxes, is bound to 
places. With support and mentoring from 
Bharatiya Yuva Shakti Trust (BYST), in 1992 
Lamba started his unit, serving the packaging 
industry. With rapid growth, in a few years 
his turnover went up from Rs 50,000 to Rs 50 
lakh. Then disaster struck in 1997, when a fire 
destroyed almost everything he had set up. 
His turnover plummeted from Rs 50 lakh to 
Rs 5 lakh. "But his mentor, Brigadier Sahukar, 
an 80-year-old man who was at JK Corp then, 
said as a military man, 1 don't care what you 
have to do, but get back on your feet’. Today 


his turnover is Rs 3 crore," says Lakshmi У. + 


Venkatesan, Founding Trustee and Executive 
Vice President of BYST. 
1n 1992, she along with JRD Tata set up this 
NGO, which has over the years created 
14,000 entrepreneurs from the unprivileged 
classes, turning jobseekers into job creators. 
“Every person we hen creates 10 jobs; for 
every rupee we lend they create 10 rupees in 
wealth, Amazing things happen when we 
take on board entrepreneurs with fire in their 
belly, people from the grassroots who are not 
willing to sit back, support them with loans 
and mentoring — which is the key." Criteria 
for BYST help — 18-35 age group and a lower 
economic status, 
A group of BYST's entrepreneurs have cat- 
‚ apulted their business ventures to such a high, 
at the BYST is creating for 50 of its en- 
trepreneurs, whose turnover has exceeded Rs 
1 crore, a venture fund with a social objective. 


CHALLENGE FROM BANKS 
+ Bur the Weser for the BYST "particularly 

for those who have grown from Rs 50,000 
over a few years to Rs 50 lakh-1 crore, is that 
banks are still talking about assets and collat- 
eral and security. You take a loan, get a six- 
month moratorium, and you have to start 
paying back," says Lakshmi. 

She р that the IT industry has had а 
spectacular growth thanks to access to the 
concept of venture capital where loans didn't 
have to be returned immediately. But while 
the IT companies had an exit route either 
through IPOs or the M&A route, this is not 
possible for BYST entrepreneurs. “These 
ро le are not going to do an 1РО, at least not 
in the near future. And they are not going to 

make acquisitions.” 

So BYST had to innovate; after discussions 
with venture funds such as Infinity and exam- 
ining international benchmarks, it has hit up- 
оп the concept of a venture fund with a social 
objective that will give its entrepreneurs 
loans from Rs 25 lakh to Rs 1.5 crore, with 
guarantees in place from the BYST side. "We 
told them that since we can't repay the money 
even after five vears through an 1РО ог M&A, 
how about taking a percentage of stake in my 
royalty — either my profit margin or 
revenues.” 

The result is the setting up of the BYST. 
Growth Fund, with a seed capital of half a 
million dollars from the IFC. Beginning with 
this seed capital the plan is to step up the fund 
to $3-5 million through various means. If this 
growth fund is a success, the IFC wiil repli- 
cate the venture in other countries. 


orket 


Lakshmi says that while the Youth Busi- 
ness International is present in 40 countries, 
“none of them have grown to our size as we 
always think of innovative ways to keep 
growing” : ? 

Explaining how the loans would be given, 
she says: “Suppose Lamba is given a Rs | ci'ore. 
Joan, he'll return it this way; a certain amount 
will be in the form of equity — less than 5 per 
cent = that will be repurchased after fresh 
valuation at a stipulated time. The borrowers. 
will also pay a certain percentage of their 
royalty — either profits or revenue." 

A certain percentage would be plain debt, 
with the interest component being that 
charged by commercial banks. The ratio com- 
ponent will depend on whether it is a fast- 
growing company but with low profit margin, 
orone with a much higher profit margin. 

BYST hopes to raise the rest of the money 
from a variety of sources — corporate founda- 
tions, high net worth individual investors, in- 
cluding those from the Silicon Valley. "I'd say 
the closest comparison is to the angel investor 
funds which are a little more socially driven. 
We're promising а return of around 5 to 6 per 
cent, which is not bad, because we're also 
giving them the social dividend of employ- 

ment and wealth creation.” On her radar are 
people such as “some of our Board members 
, = can’t give you names as yet, entrepreneurs 
who have sold their companies, people who 
have done [POs and got huge money.” 

The fund is being outsourced and will be 
managed by the Andhra Pradesh Industrial 
Development Corporation. At the moment 
only BYST entrepreneurs will get loans from 
it, but once itis fine-tuned, it would be opened 


crore, K RAMESH BABU 


to others. “There is no reasun why India can- 
not use a $300 million fund because there are 
immense possibilities in all regions of the 
country.” 


CORE STRENGTH 

BYST's strength is that it not only closely 
knows its entrepreneurs but also regularly 
tracks their businesses through its mentors. 
She is amazed by the BYST members’ capac- 
ity to raise the bar all the time. “The extent to 
which you can develop leadership and growth 
in an individual is unlimited. Not only do 
many entrepreneurs speedily absorb what the 
mentors tell them, they quickly graduate and 
are ready to move fui 

The Fund is being tered by SEBI and 
hopes to be operational the yearend. BYST 
has an ambitious growth plan; growing from 
3,000 to 30,000 mentors around the country 
and to create from 10,000 to 1 million jobs 
within 10 years: "We're upgrading our men- 
tors’ skills by training and international ac- 
creditation. City & Guilds, a UK-based 
international accreditation agency, is going to 
accredit our mentors,” adds Lakshmi, 

For the smaller entrepreneurs who need 
loans of only Rs 2-4 lakh, BYS" is latching on 
to the credit guarantew scheme of the Govern- 
ment обрада where а chunk of the loan is 
guaranteed by the government. “This is not 
something new, even earlier banks were told 
eitlier you lend money to the priority sector ог 
land your money in government securities, 
But that’s not an option now. Now with the 
credit guarantee scheme the government is 
clearly t the banks: "Thou shall lend!" _ 

Says Г... Viswanathan, Chair of tise strate 


jer up.” 
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pan to... Pushpa, a school dropout, opened a savouries business that today has a turnover 


gic committee, BYST, Chennai chapter, "We 
realised there isso much money lyingin banks 
because the question of collateral comes up. 
And right now there is a lot of talk of ublic- 
private partnership, so we thought of taking 
the bull by its horns, talked to Chairman of 
Indian Bank as also a private bank. We've 
signed an MoU to do a pilot with Indian Bank 
in Chennai, We will give them about 60 en- 
trepreneurs who have graduated and done 
well; they require loans up to Rs 5 lakh, We've 
guaranteed continued mentoring, so they 
ауе good quality entrepreneurs." 

Lakshmi adds that BYST has an ambitious 
goal of creating one-lakh entrepreneurs who 
will in turn create one million jobs. "Our core 
strength is that we are creating this private- 
ее partnership, not for airports and roads, 

ut for youth entrepreneurship. And in this 
task we seek partnership from banks and peo- 
ple with business experience to serve as men- 
tors. Another partnership missing in the loop 
is infrastructure. Most businesses need com- 
mercial places to operate from, They cannot 
operate in a shed or a backyard even in a rural 
area, because you need high quality power 
connection, transport and conneétivity. We 
need help in this area so we can continue to 
grow quality entrepreneurs, 

Even in rural areas, there is potential, as 
was proved by Pushpa, a Std VIII dropout 
from rural Andhra Pradesh. She started mak- 
ing murukku in 2001, soon moved to packag- 
ing; today her turnover is close to Rs I crore 
and she employs 100 people. She has request- 
ted for a loan of Rs 75 lakh! 
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Insight 


What Does Budget 2007-08 
Offer Women? 


А closer look at the gender budgeting statement in the Union 
Budget 2007-08 reveals that programmes and allocations remain 
plagued by "mistakes", with several schemes wrongly prioritised 
as being exclusively for women. The fact that women have begun to 
figure in the annual financial exercise of the government is a 
laudable step, but there remains а need to prioritise women in all 
development schemes of the government. 


Yamini Маша, BHUMIKA Дилмв 


There is growing awareness of gender 
sensitivities of budgetary allocations. Fifty 
ministries/departments have set up gender 
budgeting cells... We have made a sincere 
efforttoremove the errors that were pcinted 
out in last year’s statemeni. ш 

= Excerpts from the finance minister's 
budget speech for Union Budget 2007-08. 


his is reason for cheer. Public ex- 
| penditure until a couple of decades 
ago was perceived а5 gender 
neutral, So were budgets. The struggle of 
the women’s movement to get the govern- 
ment to even accept the notion of gender 
budgeting, to then take it on and subse- 
quently to get the governmentto prioritise, 
has been a long drawn one and this is a 
considerable achievement. ‘The statement 
of the finance minister also shows a level 
of openness on the part of the government 
in accepting mistakes! as pointed out by 
a civil society organisation and eiforts at 
correcting those. 

The gender budgeting statement that is 
being presented as part of the union budget 
documents for the third year now is an 
important document to look at, since it 
reveals in black and white, the seriousness 
of the government’s commitment to the 
women of this country. Government com- 
mitments, unless backed. by funds, аге 
meaningless. This ycar's budget was also 
important for two more specific reasons. 
First, because Budget 2007-08 is the fourth 
of the five budgets that the UPA govern- 
ment will present. Thus, this was the second 
last chance for the UPA to allocate 
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resources for the promises made under the 
National Common Minimura Programme, 
where one of the six basic principles of 
governance spelt out is a commitment to 
empower women politically, education- 
ally, economically and legally and ensure 
equality for them. Secondly, 2007-08 is 
the first year of the Eleventh Five-Year 
Planand, therefore, Budget 2007-08 should 
have reflected the changes in priorities for 
women. The Tenth Five-Year Plan had set 
out certain monitorable targets for women 
which included reducing gender gaps in 
literacy and wage rates by at least 50 per 
cent in 2007; reduction of maternal mor- 
tality rate to 2 per 1,000 live births by 
2007; increasing (ће representation of 
women in premier services and the par- 
liament, etc, Disappointingly, the report 
of the Mid Term Appraisal of the Tenth 
Five-Year Plan, in the very next paragraph 
(where it mentions these targets), accepts 
unapologetically that “the goals appeal 
almost impossible to achieve”.2 The 
Approach Paper to the Eleventh Five- 
Year Plan, with its focus on seeking to 
“include the excluded” sets out its target 
as “...the 11th Plan Strategy for gender 
equity must pay attention to all aspects of 
women’s lives...from freedom from 
patriarchy to specific issues such as clean 
cooking fuels, care for pregnant women, 
dignified spaces for violated women...” 
While the details of the Eleventh Five- 
Year Plan аге still to be finalised, the 
plan is no less ambitious in any manner 
and thus allocations need to reflect 
these priorities, If the process of five year 
plans is to be taken as a serious exercise, 
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then annual budgets have to reflect these 
priorities. 

This paper atterapts to scrutinise the 
gender budgeting statement presented in 
the Budget 2007-08. Section I highlights 


major thrusts of the gender budgeting 


statement, including the magnitude, the 
breadth and depth of the exercise. This 
section also highlights the anomalies 
corrected in the statement and those that 
still remain. Section II is an attempt to 
scrutinise the pool of money available to 
women, as per the gender budgeting state- 
ment, for iis priorities, Three distinct lenses 
have been used for this purpose – sectoral, 
human rights and those of women most 
marginalised and vulnerable, 


1 
Gender Budgeting Statement 


The gender budgeting statement pre- 
sented in the budget, the third one of its 
kind, is an attempt by the governmeat to 
cull out from its budget documents, tl c 
amount of nioney that is targeted at women. 
In a nutshell, the statement says that 
according to the budget estimates, 
Rs 31,177.96 crore will be used exclu- 
sively for women in the year 2007-03. 
Like the previous years, the statement 
comprises of two distinct parts – Part А 
details schemes in which 100 per cent 
allocations are [ог Мотел and Part B 
reflects schemes where the allocations for 
women constitute at least 30 per cent of 
the provisions, This section examines this 
statement in details, 

The magnitude; The total magnitude of the 
gender budget has gone up from 
Rs 22,251.41 crore for 2006-07 (Revised 
Estimates) to Rs 31,177 crore in 2007-08 
(Budget Estimates), an increase of almost 
40 per cent, which is substantive despite 
the rate of inflation, As a percentage of 
total union government expenditure, this 
Constitutes a rise from 3.8 per cent to 4.8 
per cent. (For 2007-08 BE, the total ex- 
penditure of the governmenthas been taken 
as Rs 6,40,521 crore, excluding the 
Rs 40,000 crore of non-plan transaction 
to be undertaken in 2007-08 relating to 
transferof RBI's stake in SBI tothe govern- 
ment.) As a percentage of (JDP at market 
prices, this is an appallingly low figure 
of 0.5 per cent and 0,6 pcr cent for the 
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years 2006-07 and 2007-08, respe:tively. 
And just to remind ourselves, women 
constitute more than 48 per cent of India's 
population (2001 census). 

Table 1 presents some basic dimensions 
of gender budgeting statements over the 
years. 

The breadth: As clearly depicted by 
Table 1, there has bcen an increase in the 
number of ministries and departments 
undertaking gender budgeting exercises 
that form the basis of the gender budgeting 
statement of the government, i e, it has 
expanded up to 33 demands for grants 
under 27 ministries/departments and five 
union territories, The finance minister in 
his budget speech this yearhas also pointed 
out that 50 ministries/departments have set 
up gender budgeting cells, so there is a 
strong likelihood that in the coming years 
more and more ministries and departments 
will be part of this exercise. This is en- 
couraging. Since gender budgeting being 
arather recent endeavour, a larger number 
of ministries and departments Preparing 
these statements reflects, if not anything 
else, at least the growing realisation within 
the government about the relevance of this 
' exercise, 

It is also encouraging that this exercise 
is limited not just to the historically per« 
ceived “women related” ministries, even 
ministries and departments like depart- 


ment of science and technology, depart- * 
ment of biotechr ology and department of ` 


industrial policy and promotion, have 
undertaken this exercise. Though, it must 
be pointed out that several important’ 
sectors for women like water supply and 
sanitation, which have huge gender di- 
mensions, still do not find a mention in the 
gender budgeting statements presented in 
Successive union budgets. å 


The depth: The finance minister's 
acknowledgement of the errors in last 
year'sstatement was encouraging. 
Several mistakes in last year's statement 
have been corrected. For instance, the 
Integrated Child Development Scheme 
(ICDS) has been shifted from Part A of 
the statement to Part B of the statement. 
This reflects the acceptance that ICDS is 
a scheme primarily for children and not 
for women. This has important implica- 
tions on the gender budgeting statement 
as allocations for ICDS have been signifi- 
cant and this scheme alone consumes as 
much as 89 per cent of the allocations of 
the ministry of women and child develop- 
ment.? Likewise, similar mistakes in the 
allocations under ministry of health and 
family welfare and the ministry of social 
justice and empowerment in last year's 
gender budgeting statement have also been 
corrected, 

Unfortunately though several mistakes 
remain in this year's statement too — rang- 
ing from calculation errors to errors due 
to lack of clarity on the concept and more 
importantly, errors resulting from patriar- 
chal ways of analysing also are still to be 
found in the gender budgeting statement. 
Some of these are: пре 
= 100 percentallocations on contraception 
under department of health and family 
welfare have been treated as exclusively 
for women reinforcing the stereotype that 
anything to do with contraception and 
family planning is exclusively for the 
benefit for women and women’s concerns. 
By that logic then 100 per cent allocations 
on defence could also be treated as "ех- 
clusively for women" since it provides 
"security" to women! Moreover, the 
ministry's own performance Budget 
2006-07 reveal that each year from the 


period 2002-03 to 2004-05, condoms form 
Clearly the largest quantity of contracep- 
tion supplied by the ministry, far out- 
numbering the supplies of contraceptives 
that women use, like oral pills, IUDs, tubal 
rings, etc. ; 

— 100 per cent allocations under the Indira 
Awas Yojna (IAY) have also been treated 
as exclusively for women. One possible 
justification forthis could be that the guide- 
lines under the scheme require the аПог- 
ment of the dwelling units should be in the 
name of the female member of the ben- 
eficiary household. However, the perfor- 
mance Budget 2006-07 of the department 
of rural development says that in 2004-05, 
of the 15.16 lakh houses constructed, 7.38 
lakh were allotted to women, 4.32 lakh 
were allotted jointly to husband and wife 
and 2.72 lakh were allotted to men. Simi- 
larly, for the following year (figures avail- 
able for until December 2005), 4.95 lakh 
houses have been allotted to women, 2 55 
lakh in joint names and 1.47 lakh to mn. 
Therefore, it cannot be claimed that entire 
allocations for ТАМ scheme are мотеп- 
specific. 

— Under the ministry cf labour and em- 
ployment, 100 per cent allocations under 
the head ‘Improvement in Working Con- 
ditions of Child/Women Labour’ have been 
put as exclusively for women, though the 
scheme has been put in Part B of the 
statement. This is again incorrect because 
allocations undcr this head goes to two 
schemes - the National Child Labour 
Project (NCLP) and the Indo-US Match- 
ing Grants Project (Indus Project). How- 
ever, the Annual Report 2005-06 of the 
ministry of labour and employment re- 
veals that the girl child constitutes about 
56 per centofthe total enrolmentofchildren 
inthescheme, remaining are boys. To then 


Table 1: Summary of the Gender Budgeting Statement 


Year 


{ Мо of Demands In Years Total Allocations under 
Unlon Budget Covered Part A of the Statement** Рап В of the Statement*** 
GB Statement presented in 2005-06 10 2005-06 BE Rs 14,378.68 crore. 
GB Statement presented in 2006-07 24 2005-06 RE Rs 8,273.88 crore 
24 2006-07 BE Rs 9,575.82 crore 
GB Statement presented in 2007-08 33 2006-07 RE Rs 4,618.95 crore 
33 2007-08 ВЕ Rs 8,795.47 crore 


(Allocations were not divided in Part A an 1 В that year) 


Notes: * Proportion of Total Union Government Expenditure. 


** Part A Presents women specific provisions where 1 
*** Part B presents women specific provisions under 
Over the three-year perlod, the number of demani 


of the total allocation. 


00 per cent provisions are for women. 


Source: Gender Budgeting Statement, Expenditure Budget Volume 1, Union Budget – varlous years. 


1424 


Total Allocations under Total Magnitude of 


Gender Budget 


Rs 14,378.68 crore 
(4.74 per cent’) 
Rs 24,240.51 crore 
(4.77 per сет“) 
Rs 28,736.53 crore 
(5.10 per cent*) 
Rs 22,251.41 crore 
(3.8 per cent) 
Rs 31,177.96 crore 
(4.8 per cent*) 


Rs 15,969.63 crore 
Rs 19,160.71 crore 
Rs 17,632.46 crore 


Вз 22,382.49 crore 


Schemes with at least 30 per cent provisions for women. 
ds for grants covered has grown and this could be an Important factor in the. Increasing magnitude 
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Figure 1: Scrutinising Gender Budgeting Statements from a Sectoral Lens 
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Nutrition 
22% 
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Моје: AG and O refers to Awareness Generation and Others. 


. put 100 per cent allocations under NCLP 


as exclusively for women, is wrong. Like- 
wise, for the Indus Project, the percentage 
of public expenditure on women/girls is 
approximately 44 per cent of the total 
public expenditure under the scheme for 
the year 2004-05. Therefore, once again 
considering 100 per cent allocations under 
the scheme as exclusively for women is 
wrong. 1 
—Several schemes under ministry of youth 
affairs and sports, although slated in Part В 
of the statement, have put 100 per cent of 
its allocations for women. This includes 
Schemes like Nehru Yuva Kendra 
Sangathan, National ServiceScheme, youth 
hostels, National Service Volunteers 
Scheme, Rashtriya Sadbhavena Yojra, 
Institute of Youth Development and other 
schemes relating to talent search and train- 
ing. As the names of the schemes suggests, 
they cannot be exclusively for women. A 
perusal of the annual report brought out 
by the ministry also does not indicaté these 
schemes as exclusively for women. Thus, 
by any stretch of imagination, 100 percent 
allocations under these schemes cannot be 
treated as exclusively for women, unless 
one argues that promoting national har- 
mony (‘rashtriya sadbhavana’), searching 
for talent among the youth, etc, have not 
become only the agenda of women of this 
country! 
-Therealsoseemto be some discrepancies 
in the figures for Reproductive and Child 
Fealth (RCH) under the department of 
health and family welfare. RCH-II, Flex- 
ible Pool features in Part A'of the statement 
and again in Part B of the statement, with 
different figures, Part A reveals that 
Rs 1,725 crore has been allocated for 
2007-08 BE and Fart B indicates that 
Rs 1,546.11 crore has been allocated for 


2007-08 BE. Moreover, the total alloca- 
tions cannot be a sum of Part A and Part 
B either as this figure would then be higher 
than what is mentioned in the Expenditure 
Budget Volume П (Union Budget 2007-08) 
for the same scheme. 


Composition of the Gander 
Budget Pool 


It is important to look beyond, at 
the gender budgeting statement as a 
pool of Rs 31,177.96 crore. One needs to 
broaden the analytical framework to 
assess what this pool has to offer to 
women in terms of its priorities. This 
section attempis to scrutinise the 
government’s priorities for women by 
examining the Rs 31,177.96 crore, (a) from 
the lens of different sectors, ie, education, 
health, livelihood, etc; (b) from the human 
tights lens; and (c) priorities for women 
belonging to different disadvantaged sec- 
tions, i e, from the lens of the most 
marginalised/discriminated women. It is 
important to point out that this analysis has 
been attempted with the figures corrected 
for mistakes pointed in the previous 
sections, 


Sectoral Lens Analysis 


For convenience in understanding pri- 
orities of allocations in term; of different 
sectors, the schemes in the gender budget- 
ing statement (parts A and Зу have heen 
categorised into the following педи: 
(a) Livelihood includes schemes targeted 
to income-generating activities, formation 
of small-scale enterprises and those aimed 
at imparting technical education. 

(b) Education includes schemes directly 
promoting education and scholarships 
assisting in attainment of education. 

(c) Health includes health related Schemes. 
(d) Food Security and Nutrition includes 
schemes related to meeting nutritional 
needs and those aimed at assured food 
supplies, 

(е) Housing includes schemes meeting 
shelter needs of women. 

(f) Protectionincludes schemes for women 
in difficult circumstances which aim at 
protection of women, such as short stay 
homes, schemes targeted at differently- 
abled women, etc, 

(g) Awareness Generation and Others 
includes schemes targeted at generating 
awareness amongst women inareas such as 
youth activities, women empowerment, etc. 

The picture that emerges for 2006-07 
and 2007-08 is as shown in Figure 1. 

Table 2 presents the sectoral priorities 
in rupees crores and in percentage. 

The gender budget did not undergo 
significant changes in terms of allocations to 
various schcmes. Taking into account major 
needs of women, one can се that it is edu- 
cation, health, food,security and nutrition 
and livelihood thai are prioritised in the 
allocations for women. With these sectors 
absorbing the major chunk, allocations for 
sectors such as women's protection, hous- 
ing, and awareness are largely neglected, 
A closer look at these priorities follows. 
Women's education: The major chunk of 
allocations for women's education can be. 


` accorded to allocations in Sarva Shiksha 


Table 2: Scrutinising Gender Budgeting Statements from a Sectoral Lens 


Sectors 2006-07 RE Percentage 2007-08 ВЕ Percentage 
Women's education š 7513.7 38 8439.99 31 
Women's health 3593.325 18 6483.03 24 
Women's food security and nutrition 4321.77 22 5006.4 22 
Women's livelihood 2444.35 12 3582.87 18 
Women's housing 1498.39 8 2067,55. 8 
Women's protection 195.473 1 306.733 1 
Women's awareness generation and others 153.41 1 177.43 1 
Total 19720.418 100 26964.003 100 


Note: Totals do not match with totals in the gender budgetir statements because these have teen 
corrected for anomalies identified in the previous section. 


Source: Compiled from the Gender Budgeting Statement, Union Budget, various years. 
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Figure 2: ‘icrutinising Gender Budgeting Statements from a Human Rights Lens 
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CPR Rights 
1 per cent 
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99 per cent 


Abhiyan (SSA) which has in fact regis- 
tered adecrease from Rs 5,060 crore (2006- 
07 RE) to Rs 4,908 crore (2007-08 BE). 
Although, education secures the largest 
chunk of funds targeted at women, one 
must not haste to the conclusion that these 
are sufficient. Considering the low literacy 
levels of women їп the country as well as 
the alarming dropout rates (dropout rate 
in classes I-VII stands at a whopping 73 
per cent according to the 2001 Census), 
‘the prioritisation of education although 
warranted, is still insufficient to ensure 
better outcomes for the girl child. The 
allocations on education today are still not 
even up to the levels promised by the UPA 
government in the NCMP, which was 6 
p^r cent of GDP. 

Women's health: Some increase in the 
budgetary provisions for women’s health 
can be understood partially due to an 
increase in allocations in the National 
Disease Control Programmes. However, 
keeping in mind that India has one of the 
highest maternal deaths globally, the al- 
locations still hover around a low figure 
4s a proportion of GDP. According to very 
recently released results of the National 
Family Health Survey (NFHS)-III, insti- 
tutional births accounted for only 40.7 per 
cent and mothers who received antenatal 
(at least three antenatal care visits for their 
last birth) and post-natal care (within two 
days of delivery from HV/ANM/doctor/ 
nurse/mother health personnel for their 
last birth) constituted 50.7 per cent and 
36.4 percent respectively. The findings of 
NFHS-III supplement the plight of women 
in terms of healthcare facilities and under- 
line the meagre provisions for the same, 
Women's food security and nutrition: In 
terms of percentage, a meagre increase in 
allocation has been seen for women’s food 
security and nutrition, Women's nutritional 
needs, especially specific periods such as 
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pregnancy and lactation carry a special 
importance, where specifically the 
government's core programme, the ICDS 
accounts for the major sum. In addition, 
the mid-day meal scheme roughly accounts 
for almost an equal chunk in the total 
budgetary provision. No concrete steps 
have been taken in the area of food security 
and public distribution system, taking into 
account the number of women living in 
poverty. 

Women'slivelihocd: Budgetary provisions 
for promoting the creation of small-scale 
enterprises, and other schemes for the 
upliftment of overall economic develop- 
ment of SCs and STs shows a slight in- 
crease from 12 per cent in 2006-07 RE to 
13 per cent in 2007-08 BE. Promotion of 
such schemes significantly affect the eco- 
nomic empowerment of women, for unless 
and until womer. become financially in- 
dependent, their decision-making power 
cannotimprove significantly. By and large, 
the allocations can be accounted by 
Swarnajayanti Gram Swarozgar Yojna 
(SGSY) and Sampoorna Grameen Rozgar 
Уојпа (SGRY) schemes of the department 
of rural development. Where it comes to 
100 per cent allocation for women's bene- 
fits, support to training and employment 
programmes such as Rashtriya Mahila 
Kosh, Swayamsidha and Swadhar receive 


‘the major sum. In this budget, the National 


Rural Employment Generation Programme 
and Prime Minister's Rozgar Yojna have 
been included in the gender sensitive 
schemes (Part B), unlike last year. 

Women's housing: Access to and owner- 
ship of housing and shelter has been another 
aspect where gender based discrimination 
is seen in a big way. According to the data 
collated by the Centre for Housing Rights 
and Eviction, an international housing 
rights NGO, women perform two-thirds of 
the world’s total working hours and yet 


Economic and Political Weekly 


own less than I per cent of the world's 
property. Statistics for India, do not show 
а different picture either – 70 per cent of 
the female workforce is still engaged in 
agriculture, and yet only 10 per cent. of 
female farmers are landowners.‘ Little 
needs to be said after the presentation of 
these мой. facts. 

"The outlay for women's housing repre- 
sents only 8 percent of the total allocations 
in the gender budgeting statement. 
Women in difficult circumstances: Protec- 
tion of women is one area which has been 
largely neglected. The staggering figures 
of crimes against women time and again 
point to an extremely inadequate level of 
budgetary allocations for women’s protec- 
tion sh'wn in the table. Protection holds 
special importance when talking about 
women who are in difficult circumstances. 
In this context, that the government still 
does not see the need for allocating funds 
to implement the new Domestic Violence 
Act, is a deep cause for concern. 
Women's awareness generaticn and 
others: Such schemes target overall deve- 
lopment, and are placed lowest in the order. 
The inedgre allocation towards generation 
of awareness for women in various areas 
raises yet another concern. 


Through the Human Rights Lens 


The human rights discourse and frame- 
work has made a significant contribution 
to the women's movement and vice versa. 
The women’s movement has often used 
the human rights framework, and its prin- 
ciples of universality, inalienability and 
non-discrimination to anchor its struggles, 
which otherwise often arz diluted by аг- 
guments of cultural relativism. The 
women's movement has always argued 
that whether it is Civil and Political Rights 
or Economic, Social and Cultural Rights, 
these are always experienced by women 
as indivisible and interrelated. Nonethe- 
less, it is important to look at the break- 
up of the total pool in terms of Civil and 
Political Rights (CPR) and Economic, 
Social and Cultural Rights (ESCR) to 
ensure that neither is neglected and both 
areas important for women. Figure2 reveals 
the priorities of the allocations targeted at 
women in terms of ESCR and CPR. 

One can see that 99 per cent of alloca- 
tions for women have gone to economic, 
social and cultural rights and civil and 
political rights have always gota minuscu!e 
chunk of I percent the budget. A possible 
explanation for such a predominant focus 
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Figure 3: Genler Budgeting Statements from the Lens с! the 


Most Marginalised Women 
2006-07 RE 2007-08 BE 
Most Marginalised — Most Marginalised 
Women Women 
B per cent 7 per cert 


Other Women 
82 per cent 


on ESCR could be attributed to the Indian 
Constitution that guarantees CPR as part 
of the Fundamental Rights as well as the 
principle of non-discrimination, whereas 
ESC rights have been left in the domain 
of the Directive Principles of State Policy 
in the Constitution for their progressive 
realisation. Further the acute levels of 
poverty in India and within this, the grow- 
ing phenomenon of feminisation of pov- 
erty warrants a focus on ESC rights. Тће 
2001 Census figures reveal that two-thirds 
of people living below poverty line are 
women. Thus protecting ESC rights of 
women becomes more importent. 
Nonetheless, protecting CPR for women 
is as critical. The blindness of our policy- 
makers to perceive women's CPR as 
important could be explained to the public- 
private divide of the mainstream human 
tights discourse, which the women’s 
movement has always criticised for its 
patriarchal bias. (The term public-private 
divide is best explained by the old saying, 
“a man's house is his castle" ' mplying that 
the state should not interfere in the private 
sphere (i e, inside the household) of a man 
and it is the public sphere which is the 
primary mandate of the human rights.) 
Take the issue of violence in women's 
lives. Statistics compiled by the Inter- 
national Centre for Research on Women 
(ICRW) reveal the magnitude of domestic 
violence in India - a staggering 40 per cent 
of women in India in monogamous mar- 
riages – faces domestic violence with about 
65 per cent of them reporting psyehologi- 
cal abuse as well. Add to this the violence 
that women experience from outside the 
family, the centrality of violence in 
women’s lives becomes evident. This is 


Other Women 
93 per cent 


true for women in most countries, whether 
CPR are guaranteed to them or not, In fact, 
in India, total crimes against women reg- 
istered under the Indian Penal Code has 
actually increased from 3.5 per cent in 
1998 to 9.3 per cent in 2004 as presented 
by the deputy advisor, Planning Commis- 
sion based on ihe findings of an earlier 
study. Furthermore, there is little doubt 
that such crime figures are always an 
underestimation, Therefore, the govern- 
ment must increase allocations for 
realisation of CPR. And once again, this 
is another strong case for the government 
to allocate resources for the effective 
implementation of the new Domestic 
Violence Act. 


Through the Lens of Discrimination 


While in our analysis, we focus on the 
differences between men and women, one 
must also always bear in mind the differ- 
encesamongst different sections of women. 
Itis important to acknowledge that women 
are not а homogeneous group either. One 
needs to look at women ii. a framework 
on intersectionality which emphasises that 
the various grids of power must be iden- 
tified and acknowledged, whetheritis class, 
caste, race, disability, rural-urban divide, 
ete, and it is how a woman is placed at the 
intersection of these various grids that 
determines her relative position of power 
or marginalisation. Women, who face 
multiple forms of discrimination, t cing the 
most vulnerable of the lot, do require seecial 
efforts targeted at them. 

One of the limitations of the present 
structure in which our gender budgeting 
statements are presented is that it gives the 
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impressionthat women аге 2 homogeneous 
grov, "vhereae, there is enough evidence 
to show that gender-based discrimination 
gets compounded when it interfaces with 
discrimination on the basis of caste, class. 
disability, HIV status, rural-urban divide, 
etc. For instance, even in 2001, about two- 
thirds of adivasi women and about 60 per 
cent of dalit women were illiterate. Simi- 
larly, a comparison of the under-five 
mortality rates (per 1,000 live births), in 
the year 1998, brings out the significantly 
higher levels of mortality among dalit and 
adivasi children. Similarly, Muslim women 
in India also show significantly higher 
levels of deprivation. 

Adopting an intersectional framework 
becomes very critical as it not only trans- 
forms our understanding of an issue and 
our strategies for dealing with them, but 
also changes our methodologies for gath- 
ering information and data on situations 
of oppression and subordination of women. 

Figure 3 shows how much of the total 
gender budgeting pool is targetedat women 
who are most marginalised and discrimi- 
nated (including dalit women, tribal 
women, destitute women, women who аге 
differently-abled, women rescued from 
trafficking, women in skort stay homes, 
etc) and how much of it goes to a generic 
category of "other women", Notethatthese 
figures do not capture the totel allocations 
for most marginalised women, but only 
those that are targeted at them. This is an 
important analysis, sinc: even within 
women, the government must focus suf- 
ficiently on the needs of those women who 
are at the bottom of the ladder, 

The figure shows that about 8 per cent 
(for 2006-07) of the total gender budget- 
ing pool went to women who are most 
marginalised and the rest was spent on 
women as a generic category. For 2007- 
08, this percentage has gone down mar- 
ginally to 7 per cent. As one argues that 
gender-neutral allocations are not good 
enough and the government needs to step 
up its allocations for women-specific 
schemes, likewise, allocations assuming 
women are a homogencous lot is 2150 not 
goo. enough aad the governmen needs 
to step up its allocations for wom:n who 
are doubly discriminated anc most 
marginalised 


Conclusion 


Thus, the only significant measure taken 
fer women in Budget 2007-08 is the inclu- 
sion of a few more ministries/departments 
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in the gender budgeting exercise of the 
government, and a consequent increase in 
the size of the gender budget. With regard 
to most sectors, Budget 2007-08 maintains 
the status quo for women in India. If one 
faciors in the poor status on women in 
India as reflected in any number of indi- 
cators, Budget 2007-08 presents a dis- 
appointing picture. Considering that 30 
per cent allocations of all ministries was 
premised to us in the Women’s Compo- 
nent Plan that was adopted way back in 
the Ninth Five-Year Plan, the budget fig- 
ures once again reflect how much more 
needs (ође допе in prioritising women in 
all developmertal programmes and 
schemes Moreover, with revised estimates 
ahnost consistently lower than budget 
estimates for most of the schemes, one 
doubts i even the funds a.» being m ме 
available for woren, ever reaches them. 

Another point that deserves specific 
mention is the si znificant leap in the al- 
locations for ministry of minority affairs, 
from a poor Rs 2 crore (2006-07 BE) to 
Rs 143.52 crore (2006-07 RE) to Rs 512.83 
crore (2007-08 BE). Disappointingly 
though, there is not even a single scheme/ 
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allocation targeted at minority women. The 
gender blindness of th. Sachar Committee 
герой seems to have also reflected in the 
allocations for this ministry. 

It is also worth pointing out that gender 
budget statement being presented by the 
government, important though it is as an 
exercise, is just a starting point for gender 
budgeting. Gender budgeting is not just 
about looking at specific schemes for 
women or identifying and listing alloca- 
tior.s for women. It is important to take the 
understanding beyond that since gender 
budgeting cannot be seen in isolation from 
the overall political economy scenario. How 
overall public policies impact on social 
sectors, agriculture, employment genera- 
tion and poverty alleviation is far more 
critical from the point of view of women 
and thus any assessment of the impact of 
budgets оп women Las to be positioned in 
this context. 

For instance, the high rate of inflation 
witnessed recently would have harsh 
implications for women. Tie lack of con- 
certed efforts to strengthen the public 


distribution system (PDS) in the context. 


of a growing agrarian crisis as well as the 


declining per capita availability of 
foodgrain, does affect women. The sharp 
increase in open unemployment rates in 
rural and urban areas as shown in National 
Sample Survey (NSS) data is also an 
important indicator of the adversities 
confronting women. Therefore, in the 
proposals made in the latest budget, we 
need to look at the policy interventions in 
several social es well as economic sectors 
which directly affect the well-being of 
women in India. ШО 
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Second Edition! 
CHILDREN WITH 
CEREBRAL PALSY 


A Manuol for Therapists, Parents 


This book documents and builds on the experiences 
of a team of special educators in south India, who 
have been experimenting with а new strategy for 
working with children with disabilities. 
www.hindustantimes.com 


and Community Workers 
ARCHIE HINCHCLIFFE 


This is on interesting text...because it is o 
culmination of yeors of practical work with 
children afflicted with cerebral palsy in areas of 
limited financial and physical resources... This 
text provides good practical support, there аге 
ideas for ways to design inexpensive one off 
support frames to assist the implementation of 
vorious children’s programmes. This compact 
manual could prove useful to both parents and 
оре working with children with cerebral 
polsy. 


Cotering to children with special needs is never 
easy. But evolving scholarship, like in this volume, 
mokes the task more focused for teachers ond 
parents. It comes with lots of cose studies. 

The Indian Express 


An important read in the bookis the list of “underlying 
beliefs about management of cerebral palsy’... А 
book that reminds us thot inability to understand 
the disabled can be о bigger disability. 

Hindu Business Line 


2006 / 172 pages / Rs 330 (paper) 


Australian Journal of 
Learning Disabilities 


2007 / 256 pages / Rs 495 (paper) 
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RD/WW 
Hindu, 27june,2007 
Community radio to boost women's life 


TIRUCHI: With a view to increasing scientific awareness and enhancing the quality of life of 
womenfolk in immediate surroundings, the Department of Visual Communication, Holy Cross 
College (Autonomous) on Tuesday got its 'Pudhiya Jananam' – Science for Women Project — 
commissioned with Rs. 16 lakh financial assistance and technical support from the Rastriya 


Vigyan Evam Prodyogiki Sanchar Parishad, a unit of the Department of Science and Technology, 


New Delhi. 


The one-year project entails creation of awareness and conduct of interactive programmes on 
topics such as health, hygiene and other factors of daily imoortance through the College's 
Community Radio Station – FM 90.4 Mhz – amongst a targeted 1,000 womenfolk residing in 
Jeeva Nagar and Dharmanathapuram areas. The programines will be on air everyday from 6.00 
a.m, to 10.00 a.m. and from 4.00 p.m. to 8.00 p.m. 


To ensure their interesting participation , the Director, Commonwealth Educational Media Centre 
for Asia, New Delhi, presented radio transistors to a section of the women during a function got 
up to mark the commissioning of the project at the College. 


Presiding over, Mr. Sreedher said the purpose of the community radio was to create a positive 
societal impact in the local community. The College was among the 13 chosen institutions in the 
country, including five in Tamil Nadu, to implement the project, he said, informing that the Central 
Government was keen to popularise the concept of Community Radio by extending 5,000 
licences. Of the 28 in the country at present, 18 were in Tamil Nadu and Pondicherry, he said. 


R. Mahadevan, Former Editor, BBC World Service (Tamil), London, urged the students and 
faculty members to take advantage of the technology and package the programmes with new 
ideas and innovations for a better reach in the community. Delivering his key note address, Mr. 
Mahadevan said the consdousness of the targeted community should be awakened at the outset 
through achievement motivation before going about the awareness initiatives. 


Inaugurating the project, A. Shantha, Professor and Head, Department of Journalism and 
Science Education, Madurai Kamaraj University, observed that the potential of Community Radio 
was not explored fully as yet. The programmes on need-based topics customised to the local 
community should be made interactive, she said. 


Ujjwala Tirkey, Scientist, Rashtriya Vigyan Evam Prodyogiki Sanchar Parishad, said that through 
creating scientific awareness, Community Radio was meant to function as a voice for the 
voiceless in the society. 


The Principal Sr. Rosy said science education through the Canmunity Radio would address the 


issues of poverty and illiteracy in the community. Shirley Deepak, Head, Department of Visual 
Communication, spoke. 
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Rural dav/women welfare/aqua 
Hindu 
For these Irula women, ornamental fish offer a lifeline 


K. Manikandan 


TAMBARAM: Dozens of concrete and glass tanks greet visitors at Pournami Irular Women Self 
Help Group in Perungalathur near Tambaram. For tha past five years, selling ornamental fish has 
been the source of livelihood for a number of Irula families. 


Over 100 families of this community are on the path towards self-reliance, putting behind them, 
decades of catching rats, snakes, wild cats and mongoose for a living. “We have been living here 
for five generations,” recalled M. Lakshmi, who, however, is unable to tell her age. 


In the past, they were engaged in “smoking out” rats from paddy fields and catching poisonous 
snakes to extract venom, but decline in agriculture coupled with government restrictions deprived 
them of this livelihood. 


They were left with the job of cleaning houses and other odd Bbs. “But that too was restricted 
after the arrival of gadgets like vacuum cleaners and washing machines," said M. Boopathy. Just 
when life seemed to be headng to a dead-end for this small segment of a very docile community, 
they were led into the self help group movement. 


No savings habit 


“We never had the habit of saving money. After getting initiated into the self help movement, we 
started by saving Rs. 5 a week," recalled D.Vijaya, president of Pournami Group that was the first 
group to be started among Irula women in 2002. In 2003, it received an assistance of Rs. 25,000 
from Kancheepuram Centra! Cooperative Bank and started cultivating ornamental fish. 


Since then, there has been no looking back. Now there are six groups in the Federation of Irula 
Women Self Heip Groups in Perungaiathur with about 75 members. "We cet huge orders but we 
are unable to cope with the demand," Ms. Vijaya said. Most of their customers ere individuals 
maintaining aquariums in houses and retailers. . 


Last year, the-groups received a sum of Rs. 2 lakh, using which, they expanded their operations. 
The members are able to earn approximately Rs. 1,500 each a month. 


Ms. Vijaya's daughter is a final year student in Madras Christian College, Tambaram and is the 
first from their community to enter a college. 5 


The groups мап! а piece of land so that this scheme could be expanded to include many more 
such groups. They also expedite the process of issuing community certificates. A training centre 
built at a cost of Rs. 8.4 lakh under a central government scheme near their cluster was 
completed а few months ago, but is yet to be operational. 
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Hindu 
Job scheme a big draw among women 


GULBARGA: The Naiional Rural Enipic nt Guarantee Scheme (ХК 255), which provides 
employment for a minimum 100 days to Ther rural poor, has set a new benchmark in bringing 


about the much-talked-about gender sansitiveness in poverty alieviation programmes 


A study conducted at the national level cn the particpation of women in works taken up under the 
NREGS has revealed that more than 40 per cent of the workforce benefited by tne programme is 
women and in some States such as Tanil Nadu, it as high as more than 80 per cent. 


The Union Goverment, while framing the guidelines for the programme, had made it mencaiory 
that at least one third of the workers employed for projects taken up with NREGS funcs should be 
women. 


A study conducted by the Gulbarga Zilla Panchayat, which monitors implementation of the 
programme in the district, reveals that 49 per cent of the workforce benefited by NREGS in the 
district is women. The percentage of women employed in projects taken up under the NREGS 
was slightly more than the total population of women in the district. 


Chief Executive Officer of the zilla panchayat P.C. Jaffer told The Hindu here on Tuesday that 
one of the major reasons for women to get attracted to the projects taken up under the NREGS 
was the “women-friendly atmosphere cre ated at workplaces. There were with babysitters and 
facilities for informal education of young children and adult education procramme for women 
curing their spare time. 


Another reason is the equality maintained in the payment of wages to both men and women in 
the projects taken up under the scheme. 


The NREGS also provides for facilities such as safe drinking water, shade for children to take 
rest, first-aid box and adequate material for emergency treatment of minor injuries and other 
health hazards. If the number of children below six who accompany workers at any site is five or 
more, one woman worker will be engaged to look after children and would be paid according to 
the wage rate. 


Old women who are not able to do manual work are generally given the responsibility of taking 
care of children and paid for that. 


And even during the lean season, women get good wages and that too equal amount as men. In 
the NREGS, the wages do not fluctuate according to the change in season. 


It is an undisputed fact that the scheme has the potential to mobilise a large number of women. 
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‘Keep regular tabs on 


trafficking in іп WOME 


DH News SERVICE 


BANGALORE: Taking note of 
the increase in trafficking 
in women and children in 
the State, Minister for 
"Woman and Child Develop- 
ment Minister H K Ku- 
maraswamy has written to 
the Chief Secretary to hold 
periodic meetings on the 
menace. 

"I wrote to Mr PB 
Mahishi, also chairman of 
the State-level committee on 
prevention of such traffick- 
ing, requesting him to hold 
timely quarterly meetings 
and give us а status report,” 
Mr Kumaraswamy told Dec- 
can Herald on Wednesday. 

Earlier, while briefing re- 
)orters in the City, he said 

hese meetings were not be- 
ing held periodically and he 
was "not satisfied” with the 
performance of the commit- 
tees concerned. 

"We have these commit- 
tees at four levels; at the 


State, district, taluk and 
gram panchayat levels. 
These are formed by volun- 
tary organisations and 
headed by different officers. 

The district committee is 
headed by the deputy com- 
missioner, the taluk com- 
mittee by the executive offi- 
cer and the gram panchayat 
one is headed by the GP 
president,” said Mr Ku- 
maraswamy ` 

"In fact, the GP and taluk 
meetings should be held 
once a month, instead of 
once in a quarter,” he said. 
Incidents of trafficking are 
more in the border areas. 
“We are holding awareness 
programmes in GP areas 
and taluks,” he added. 


Allowances up 


The government has in- 
creased the monthly al- 
lowance for physically chal- 
lenged people and widows 
from Rs 200 to Rs 400 from 
April 1 this year. Last year 


the honourarium was en- 
hanced from Rs о 200, 
the chief minister., in- 
formed. 


Counselling centres 


As many as 53 coun- 
‘selling centres in the State 
give destitute women free 
legal aid with the State 
Women’s Commission's 
help. 

“We plan to set up more 
of these centres," he added 
and also mentioned the Cen- 
tre's Svadhar (self-employ- 
ment) scheme and the Sand- 
hya Suraksha Scheme in 
which the government 
helps families with an an- 
nual income below . Rs 
20,000. : 
' On the Bhagyalakshmi 
scheme, Mr Kumaraswamy 
said: "We've identified 
1,80,000 beneficiaries and 
will be distributing certifi- 
cates to parents and female 
chiléven identified under 
biometric parameters.” 
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NGOs to help women hit by violence 
; `. [HB TIMES OF IN 14, EYD, 3 OJUN 
Govt Ropes In 72 NGOs Where Women Affected By Dorifestig Vielencé Carr Lodge А СОП 


is said to be the the husband ог male live-in partner or be designated as the protection officer. 
fuststateto make his relatives. The Act also ensures that For this, the RDO is the right person,” the 


Лока Nagaraju | тин makirig the 90 RDOs in the state also as 
protection officers, the number of such ME 


this change- the first hearing would be held within minister said. 


Hyderabad be m—— change in- officers has risen to 131. å 
eni to help of domestic vio- A decision to this effect was taken last According to three days and the case would be disposed The protection officer plays acrucial 
lence, the state government has identi- week and a government order to amend sources themove of within 60 days. role. He alone files the domestic incident 


to widen the am- “Domestic violence under the act in- report (DIR) to be sent to the magistrate 
bit of the state in cludes actual abuse or the threat of abuse through ‘service providers. 
tacklingdomestic whether physical, sexual, verbal, emo- The state government has already 
Рф 3 violence was Ше tional or economic. Harassment by way identified the 72 NGOs which would act 
MÀ resuit of months of unlawful dowry demands to the woman as service providers. These NGOs would 


fied 72 NGOs in all 23 districts wherecom- the GO (MS No 22) issued in November 


act as protection officers under the Pro- ter Neduramalli Rajyalakshmi told ТОГ. 
tection of Women from Domestic Violence “Andhra Pradesh is among the top five 
ae states ir: the country in terms of cases of t of-persuasion by or her relatives wouldalsobecoveredun- actas a bridge between the victim and 
wil ERE 115 lodged, the NGOs domestic violence. This move is to make the women and child welfare department. der this definition,” the minister said. Ње protection officer, the minister said. 
who wil thai be the protection officers И easier for the victims as they can walk The existing system was found te de not “To make protection officer more ac- Bihar and Assam, with 39.6 per cent 
FIR. Until now, the PD s T an into the NGO's office, lodge their com- very effective in the implementation of cessible, their number has to be increased. domestic violence cases, top the list fol- 
the district women ær этү of plaint and walk away. The NGO and the the act which is primarily raeant to pro- And the system needs to be taken tothe lowed by Orissa (38 per cent), Arunachal 

ci th development protection officers will take over from vide protection to the wife or femalelive- doorsteps of victims. So, an officer who Pradesh (38.8 per cent) and Andhra 
agencies were the protection officers. By there," an official said. Andhra Pradesh іп partner from violence a: the hands of has regular interface with people uld Pradesh (35.2 per cent). 
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Pollution affects 


DECCAN CHRONECER 
women more 
| "Yew York: ce 2,8. i OG a 


research shows: ` 
that air pollution’, 
affects women 


more than men. Researchers 
at Pennsylvania State Uni- 
versity studied two groups 
of mice .with pneumonia. 
One group was exposed to 
ozone, an air-pollutant. The 
other group breathed fil- 
tered air. The exposure to 


ozone significantly 
decreased the likelihood of 
female mice surviving 


pneumonia as compared to 
males, reported science por- 
tal Science A GoGo. 

The researchers also found 
that mice exposed to ozone 
died more oiten than mice 


“` that breathed filtered air. At 


ground level, ozone is à 


can cause irritation; in the 
respiratory system, :trigger- 
ing shortness of breath, 
сћез рат when inhaling 
déeply and wheezing and. 
coughing. "igi 

Ozone is formed when 
sunlight acts on hydrocar- | 
bon pollutants spewed’ out 
into the air by vehicles and 
such industrial processes as 
painting, oil refining and 
manufacture of chemicals. 
Ozone is a major pollutant 
in American cities and more 
than 100 million people in 
the US live in areas with 
ozone levels higher than. 
recommended air quality 
standards. India is also. 
emerging as a hotspot for 
ozone pollution. (IANS) ' 


SC to examine scope of 


‘demand 


If demand constitut 


J. Venkatesan 


NEW DELHI: The Supreme 
Court on Monday decided to 
examine the scope of 'де- 
mand for dowry under the 
Prohibition of Dowry Act, 
namely whether mere de- 
mand will constitute an of- 
fence even if the 'demand for 
dowry’ was dropped 
subsequently. 

In the instant case, the alle- 
gation against Manohar Lal 
was that in May 1986 he de- 
manded a refrigerator and 
scooter from the bride as a 
condition for marriage. After 
the intervention of elders, the 
demand was dropped and he 
agreed to marry the girl. But 
the girl refused to marry him. 

However, a complaint was 
filed under Section 4 of the 
Prohibition of Dowry Act 


for dowry’, 22 


against Manohar Lal, his fa- 
ther and brother. The trial 
court in December 1990 ac- 
quitted the three holding that 
the offence was not complet- 
ed in view of the dropping of 
the demand and breakdown 
of the niarriage. 

However, by an order dated 
August 22, 2006, the Madhya 
Pradesh High Court, while 
upholding the acquittal of 
Manohar Lal’s father and 
‘brother, convicted Manohar 
Lal to undergo six months im- 
prisonment. 

The present appeal is di- 
rected against this judgment. 

Manohar Lal, meanwhile, 
got married to another per- 
son and had five children. 
Since he was arrested in pur- 
suance of the judgment to un- 
dergo the sentence, he 
pleaded for grant of bail.A va- 


\% 


es offence even if dropped tater 200 r 


cation Bench of Justice Arijit 
Pasayat and Justice P.P. Nao- 
lekar accepted his plea and 
ordered his release on bail 
and decided to examine the 
larger question raised by him, 
namely what would constitu- 
te an offence under Section 4 
of the Act. In his appeal, Ma- 
nohar Lal contended that he 
had not committed an offence 


as the demand for dcwry was : 


dropped and the marriage did 
not take place. 

He also submitted that the 
High Court had failed to note 
that the alleged offence was 
not complete as he was pre- 
pared to marry the girl with- 
out dowry and only the girl 
refused to marry him. 

He sought quashing of the 
impugned judgment and to 
release him on bail pending 
disposal of the appeal. 
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^ Assisted Reproductive Technologies 


in India: Implications for Women 


The growth and promotion of assisted reproductive technologies raise a number of issues 
with regard to their implications for women, primarily in terms of health and social 
pressures on them to conceive. Very often, women are not told the side-effects. of the 

“treatment” and the social pressures operating upon them force repeated “trial and error”. 
Much public awareness and debate are required on this important issue. 


Sama TEAM 


in the number of technologies that assist reproduction, 
increasing the chances of conception and carrying a 
icy to term. The term "Assisted Reproductive Techno- 
logies" (ARTs) encompasses various procedures, ranging from 
the relatively simple intrauterine insemination (IUI) to variants 
of in-vitro fertilisation and embryo transfer (IVF-ET), also referred 
to as IVF and more commonly known as “test-tube baby tech- 
nology”. Since the latter half of the 20th century, these techno- 
logies have developed at a rapid pace. They have also influenced 
the way in which society views pregnancy, reproduction and 
motherhood. 

The first ТУЕ baby in India may have been born just a few 
months «fter the birth in 1978 of Louise Brown, the world's first 
IVF bab /, inthe UK. Dr Subhas Mukherjee from Kolkata claimed 
credit for tie second ТУЕ baby in the world, Durga. However, 
his claira was considered to be inadequately documented and 
rejected.! India’s first “scientifically documented” IVF baby was 
born on August 6, 1986. Harsha Chawla was born following the 
collaborative research efforts of the Indian Council of Medical 
Research's (ICMR) Institute for Research in Reproduction and 
the King Edward Memorial Hospital, a municipal hospital in 
Mumbai (ICMR 2005]. 

Research and promotion of ARTs was undertaken in India as 
a government initiative, but it soon fed into the private health 
sector and has since then flourished as a private enterprise. The 
public sector eventually discontinued the programme, but the 
ART industry in India has continued to expand steadily ever since 
its introduction. The potential market is estimated conservatively 
at Rs 25,000 crore [ibid]. Clinics offering ART procedures have 
also mushroomed all over the country, from Mumbai to Guwahati. 
According to ал ICMR publication published in 2005, "There 
are an estimated 250 IVF clinics in India today" [ibid]. There 
will be many more such clinics in 2007. 

Another indication of the growth of ARTs is the rise in 
membership of the Indian Society for Assisted Reproduction, 
which was set up in 1997, The web site of the society lists more 
than 600 members in 2007.2 In addition, there are “infertility 
centres” in smaller towns and rural areas that work in coordi- 
nation with referral ART centres located in tertiary healthcare 
institutes in cities. 

From 2004 to 2006, Sama? conducted a qualitative study on 
the medical, social and ethical implications of ARTs on the lives 
of women in the Indian context. The study was conducted in 
three cities in India, Delhi, Mumbai and'Hyderabad. The research 


Tr lust two decades have been witness to а rapid increase 


2184 
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was guided by the understanding that in а patriarchal socicty, 
the proliferation of ARTs cun impose double burdens: the burden 
of a social system that restricts women's role to that of child 
bearing, and the burden created by what might be described as 
the medicalisation of everyday life. 

This paper summarises some of the key findings of the study 
in terms of the responses of the providers of and those of women 
undergoing ART procedures. The paper is organised into six 
sections. In Section I, we briefly present the study methodology. 
Section II discusses the social pressure to give birth to a child. 
Section III discusses women's expectations of the child that they 
desire. Section IV discusses the nature of information and coun- 
selling (covering (a) informed consent, (b) inform ation regarding 
egg retrieval, and (c) implantation and preservation; and infor- 
mation on the success rates of these techniques). Section V covers 
the side effects and complications of the drugs and procedures. 
Section VI focuses on the experiences and perceptions of this 
process as articulated by the women and describes (a) the impact 
on their lives and (b) why they feci adoption is not an option. 


| 
Methodology 


The study was conducted in Delhi, Mumbai and Hyderabad. 
Twenty-three providers and 25 women who were either going 
through IUI and IVF or had been advised these procedures were 
interviewed using an open-ended interview technique. All the 
women were married. Supplementary interviews were conducted 
with ICMR officials and feminists and health activists from 
various social movements. A review was done of ICMR guide- 
lines and existing literature on ARTs in various publications. 
Publicity raaterials of various clinics were also analysed. 


Limitations 


A few limitations were encountered during the course of the 
study. First, as the providers were selected from a list of registered 
ART clinics, the study does not include information on un- 
registered clinics. Second, although prior appointments were 
sought with providers, interviews were often interrupted. Third, 
it was difficult to hold interviews with women undergoing ART. 
Because of the stigma attached to infertility, such procedures are 
often undertaken in secrecy. Further, most women were inter- 
viewed in doctors’ waiting rooms, an environment in which space 
and privacy were sometimes compromised. The presence of 
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family members in some interviews also affected the fre? inter- 
action between researchers and the women being interviewed. 


1 
The Social Pressure to Give Birth to а Child 


Providers’ Perspectives 


All 23 providers agreed that couples – especially women – аге 
under immense social pressure to have children. As one provider 
said, “Sometimes there is a lot of pressure on the woman to get 
preg vant in the first cycle itself. They go through a lot of 
psychological strain in such circumstances.” Another said: 
“Women generally come with a lot of desperation because of the 
social ridicule to which they are subjected”. 

According to the providers the existence of this social pressure 
justified the rapid propagation of ARTs. They described the 
techniques as benefiting women. “These technologies provide 
solutions to those couples who are desperate to have their own 
children and are okay with (doing) everything to havea child", said 
another provider. 

The providers stated that since women bear the disproportion- 
ate burden and social stigma of infertility and childlessness, they 
would certainly be willing to subject themselves to ali forms of 
medical interventions in order to bear a child, regardless of the 
physical, psychological and economic costs that these may entail. 
By doing so, they reinforce the sociully constructed ideal of 
womanhood which entails a linear progression from marriage to 
motherhood. This ideal excludes alternate forms of parenthood 
or voluntary childlessness. 


Women's Perspectives 


Women's narratives revealed the various subtle and obvious 
ways in which social pressure operated on them. 


I was living in a joint family and I had to shift away with my 

husband due to the constant pressure to conceive and give birth. 

My husband is very keen on having a child. I would have preferred 

not to have one as it will be very difficult to bring up the child 

in our advancing age, but he is very keen. 

Though people did not say it directly, 1 could sense that 1 was 

being treated differently, I was notinvited for auspicious functions. 

I could sense them watching us. 

There is no family pressure as such from anyone, but I myself 

feel the guilt for not being able to conceive even after six years 

of marriage. There is a fecling of стр tiness (*khali khali lagna’) 
from within, which is difficult to explain to others. 

These responses highlight the various pressures, including 
shades of coercion, in the lives of married women who do not 
have children. These pressures are not only manifest in the 
behaviour of family and neighbours, they are also internalised 
so that women feel guilty for not being able to perform what 
is believed to be their natural role as mothers after marriage. The 
women describe the external social pressures they face: and they 
also describe personal desires or needs: “It was specifically my 
wish, or. rather, our wish, to have а baby of our own". 

In such a situation it is difficult to distinguish between -an 
individual woman's conscious wish to have a child and the 
socialisation which makes marricd women feel incomplete unless 
they have given birth to a child. Motherhood is viewed аз the 
woman's destiny. Women often hold themselves responsible for 
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their childlessness, even when it is the man who has a fertility 
problem. This social pressure on women to bear children has 
enabled the rapid growth of the ART industry in India. 


Ш 
Expectations of the Desired Child 


Providers’ Perspectives 


According to providers, couples seeking donor insemination 
or ova look for certain social and physical characteristics in these 
donors. The most commonly specified characteristics were 
"fair", "young", “well-educated” and “from a good social and 
economic background”. Also mentioned were: “intelligent”, 
"healthy", “same religion and caste" and "good looks". 


Тћеге аге demands for fair skin. In onc instance, an Indian couple 

living in Kuwait, who arc themselves dark skinned, wanted a fair 

skinned child. In another instance, a couple wanted sperm from 

а fair skinned man even though the husband's sperm was okay, as 

the husband was dark skinned. 

We assure patients that we are not getting sperms from 'rickshaw- 

wallahs’ but from men of good families. 

The overwhelming concern for the recipient couple as articu- 
lated by the providers was that the child should “look as if born 
from wedlock”. On the one hand, the providers mentioned that 
certain characteristics were accorded high value in society and 
there was a demand for them. They also said that the couples were 
concerned about maintaining the integrity ofthe n.arriage followed 
by childbirth so that the outside world did not know that there 
had been an artificial process involved. 

It was interesting that the providers’ perceptions of essential 
characteristics usually echoed the couples’ listing what was 
desired. As providers and couples seeking treatment are also part 
of the same society and imbibed the same values, they are likeiy to 
think that these characteristics are essential. Thus the ART 
industry promises to enable the reproduction of a baby with ch rac- 
teristics representing the appropriate caste, religion and class. 


IV 
Nature of Information and Counselling Provided 


Providers’ Perspectives 


Twelve out of 23 providers responded to question; on the 
nature of information and counselling given to мотел under- 
going these procedures. The information provided to thi couples 
consisted largely about the procedures, success rates and costs. 
Information about possible side effects was cither not provided 
or restricted to the more common and relatively milder compli- 
cations. Besides, often the providers used а lot of medical ter- 
minology, which made it difficult for couples to understand them. 

With regard to counselling one provider said, "Counselling is 
required only for couples in special cases where both the 
husband and wife have thalassaemia or when donor sperms or 
eggs will be used”. 

One of the providers stated that it was difficult to inform 
counsellors of the technicalities of the procedures involved. 
Another stated that the women feel satisfied only when coun- 
selled by the doctor.  . 

Whenever people соте for any medical treatment, it is 
good medical practice to give them complete information so that 
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they can make а truly informed choice. In infertility treatment this 
must include giving information on the treatment's side effects, 
complications and its efficacy, preparing couples for the pos- 
sibility of repeated failures to conceive, and offering them alter- 
natives to treatment and costs. Counselling, ideally by trained 
counsellors, is especially important in infertility treatment. Women 
seeking treatment are already under social surveillance, and 
experience. tremendous stress; this stress is further magnified 
during the infertility treatment as they are under pressure for the 
procedure to succeed. 


Women's Perspectives 


Eight women said they had received some information, 
but only on the procedures and their success rates. One woman 
said that she was categorically told by thé provider that there 
would be no side effects or complications. Three women were 
given an information brochure at the time o“ registration for 
the IVF procedure. Ten women said they did not know much 
about the treatment as the doctor was always too busy or they 
were hesitant to ask. 

One woman's response summed up the general reluctance 
to ask questions: "I am going for an IUI today. She has 
prescribed me treatment but have not been able to talk to her 
about anything. The problem with asking the doctor is also 
that they are so busy that they very often do not explain to 
you clearly whatever you want to know. If I ask, she might 
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get angry, sol did not ask anything. Moreover, they often explain 
in English so you cannot comprehend half of it. What to do, 
I studied in a Hindi medium school that is coramon in Haryana.” 

Though some women expressed their dissatisfaction with the 
lack of information, others felt that the doctor might have told 
them more - if they had asked. But they hesitated to ask the doctor, 
for fear of offending ћитућег, 

Women often expressed the belief that it was their own re- 
sponsibility to ask about such information and not the doctor's 
duty to provide it to them voluntarily. Thus, in most cases they 
did not blame their doctor for not giving the information; they 
felt that it was their lack of experience or knowledge which made 
them refrain from asking questions. 


Informed Consent 


Providers' Perspective 


Nine of the 23 providers said that they used informed consent 
forms. Three of them stated that their informed consent forms 
were reproduced from the ICMR ethical guidelines on ARTs. 
Only one provider used informed consent forms in English as 
well as in the local language. 

Two providers claimed that ail side effects are mentioned to 
the women clearly. "We explain everything to them; sometimes 
they sign the form without even reading it.” Three providers stated 
that informed consent forms are basically disclaimers to ensure 
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that the clinic would not be held responsible їп case of any 
complications or problems. 


Women's Perspective 


Seven women reported signing censent forms and four said 
that their husbands had signed on their behalf. Fourteen did not 


= Сесе 


sigi айу! Плава во the eantant af the 
informed consent forms, only one of the 25 women reported that 
she had read the form and that it contained information on side 
effects and success rates. Another woman who signed the form 
said, “The informed consent form was in English. As we don't 
understand English, the doctor read out the form in Telugu. He 
said that there may be some side effects and also that the success 
rate was low.” 

Not all the women in this group gave their informed consent 
before undergoing ART procedures. Sometimes the informed 
consent forms were signed by the woman's husband. All the 
necessary information necded to make an informed choice was 
not usually disclosed. Moreover, the forms contained a lot of 
medical terminology which made it difficult for a layperson to 
understand them, 


Information Regarding Egg Retrieval and 
Implantation and Preservation 


Providers’ Perspective 


Through conversations with the providers it became clear that 
there was a wide range in the number of eggs retrieved — from 
five to 16 eggs. The providers stated that the number removed 
depended on individual women, In one case, a provider claimed 
to have retrieved 35 eggs. Regarding the maximum number of 
embryos implanted in one IVF cycle, cight providers responded 
saying that it varied between two to five, with three being the 
most common. 


Women's Perception 


Ору three women of 25 claimed to have had clear information 
on tl e number of eggs retrieved, implanted and the status of the 
leftover embryos. One woman knew that embryos were cryo- 
preserved but had no idea of the number of eggs retrieved or 
implanted. The remaining 21 women had no clue of how many 
eggs had been retrieved during their treatment. "We don't have 
any idea of how many eggs were retrieved or how many were 
implanted. Only the doctor knows that.” Retrieving large num- 
be s of сив (and certainly in the case of retrieval of 35 eggs) 
can involve hyper stimulation of the ovaries through hormonal 
drugs. This can result in serious medical complications for women, 


Success of These Techniques 


As Quoted by the Providers 


Providers asked thous the success rate or their procedures aften , 


quoted the implantation rate or the chemical pregnancy rate 
(pregnancies confirmed by blood and nrine tests but in which 
the embryo may not be formed or develop beyond the earliest 
stage) as the success rate, rather than tne live births rate or the 
“take home baby" rate, According to one provider, "The success 
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rate of IVF can be 60 per cent if the reason for going for IVF 
is only male factor infertility. Moreover, if the women are young, 
the success rate can go up to 70 per cent." 

Twenty-one providers commented on the success rate of IVF. 
Among these, 17 gave the implantation rate as the success rate. 
This also varied widely and rangeci between 10 per cent and 50 
percent. Only three quoted the take home baby rate as the success 
rate directly. without being asked for it. The take home baby rate 
ranged from 20 per cent to 30 per cei Une рози sees 
mention any specific success rate for IVF, but said that 90 per 
cent women get pregnant in three cycles, 

A few providers justified quoting the implantation rate rather 
than the live birth rate by saying that women were referred to 
them forinfertility treatment and went back to their gynaecologists 
once they conceived. Hence it was not possible to keep track of 
the take home baby rate. However, quoting the implantation rate 
as the success rate is an attempt to mask the actual success rate, 
ic, the live birth per IUI/TF cycle, The providers use terms like 
the implantation rate and the chemical pregnancy гак synony- 
mously with the live birth rate to manipulate defiritions of 
pregnancy to their own advantage, using them to promute ARTs 
in general and their provision of them in particular. 

It is also difficult to have a clear idea of the success rates of 
these technologies in the Indian context, given the al.sence of 
a central registry for ART clinics. This problem is compounded 
by the use of varying definitions for success rates, 


Success of the Techniques as Perceived 
by the Women 


One of the most striking findings in this study was the extent 
to which women were willing to endure the treatments even when 
they did not work. Thirteen of the 25 women went through ТОТ. 
Five women conceived, one in the first cycle, one in the second 
cycle, two in their third cycle and one in the fifth cycle, Three 
women reported having undergone three cycles; four women had 
undergone six cycles. One woman had gone through eight cycles 
and not one of these had resulted even in an implantation of an 
embryo. The remaining 12 women had uadergone more than one 
procedure. One woman said, “I had five 10015 followed by two 
IVFs, all of which failed". Among these 12 women, only three 
had become pregnant, As one woman said, "Before I became 
pregnant, I underwent five IUIs, one IVF and one IVF-ICSI", 

It is extremely disconcerting that so many women, even in our 
small study sample, repeatedly put themselves through proce- 
dures in order to bear a child. This is how couples enter the 
slippery slope of reproductive technology. Women considering 
assisted reproduction should be given a realistic picture of their 
chances. Selectively quoting success rates presents a rosier picture 
of ARTs than may actually be the case. It also betrays the faith 
that women put in their healthcare providers. 


V 
Side Effects and Complications 
of the Drugs and Procedures 


Providers’ Perceptions 


Nineteen of the 23 providers spoke about the side effects and 
complications of the drugs and procedures. In general, they said 
that there were no major health risks. It was only after probing 
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that they menticned risks such as ovarian hyperstimulation 
syndrome and side effects such as weight gain but tried to 
minimise them by aresenting it in the form of arisk-benefit analysis. 

If the benefits outweigh the risks then it is worth taking the risks. 

There ure no major side effects of the drugs used for the infertility 

treatment. Side effects are nothing compared to the lifelong problem 

а woman faces due to infertility. 

“There ure no side effects of these techniques; it is basically 
assisting the natural process,” said one provider. However, on 
probing, he added, “There are chances of multiple births, twins 
mainly, but we don’t consider this as an adverse effect”. 

In an attempt to justify the use of potentially risky techniques, 
side effects are portrayed as minor, negligible in comparison to 
the necessity and desirability of having a child. Providers also 
attempted to individualise side effects: “Drugs are used to stimu- 
lute the process, but side effects vary from person to person. For 
examp.2, if I have aspirin it may not react, but for some other 
person it might.” 

Тће rugs and medical procedures used in ARTs to stimulate the 
produc ion of eggs, or for oocyte re.rieval, foetal reduction and 
embryo implantation, are associated with a wide variety of 
complications. Women on these medications can experience any 
of the following: dizziness, fatigue, mood changes including manic 
depression. and serious allergic drug reactions. Weight gain and 
oedema are other side effects. The drugs are known to increase the 
chances of ovarian cancer, and cin also cause the life-threatening 
ovarian hyper-stimulation syndrome. Ectopic pregnancies that 
are life threatening to the mother and multiple pregnancies that 
are high risk to the foetuses are known to occur more frequently 
in women undergoing fertility treatment. Procedures such as egg 
retrieval carry with them the risk of uterine perforation. 

А recent press report from Kolkata records the transmission 
ol HIV through semen donation [Dhar 2003]. This can happen 
when donor sperm is not screened properly. Clinics often over- 
look or underplay such health risks while providing information 
to the women undergoing these trcatments. 

СА) high possibility of miscarriages takes place in cases where 
women do not take proper care of themselves after conception", 
This provider attempted to place the burden of risks and com- 
plici tions of the procedures on the women who “willingly” 
undergo the procedure to have a child, 


Women's Experiences 


Three women categorically stated that they “did not experience 
any discomfert" from the procedures, or that “there were no side 
effects of the drugs”, "I have not feit medical complications in 
the procedure. The only thing is that I am getting fat and there 
is heaviness in the chest." Е 

Ten women mentioned what were clearly side effects of the 
drugs. Primary among the side effects were weight gain, fatigue, 
increased micturation, mood swings, giddiness, skin rashes, fevers, 
hot flashes and a feeling of bloatedness. One woman stated that 
she reacted to the drug metformin. “I had a bloated stomach and 
pain in the abdomen”. Another woman stated: “There are defi- 
nitely side effects of the various medicines that I have been taking. 
I have gained weight: there is a constant feeling of giddiness 
also. Intake of these medicines sometimes results in а sudden 
rise in body temperature, and I feel very hot." Two women 
described the pain of the laparoscopy... “uo durbin laga ke (the 
way the laparoscope lens was inserted). That was painful...” 
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However, it seemed that most women had accepted the pain 
and side effects as something minor and integral to the 
“treatment”. Their providers had offered them this risk-benefit 
analysis and asserted that all this had to be endured in order to 
get the child that they desired. 


VI 
Experiences and Perceptions Articulated 
by the Women 


Seventeen women described their experiences and perceptions 
of the treatment. Eleven of them stated that the treatment, above 
all, had been "mentally exhausting”, “tiring”, and “frustrating”. One 
woman said: "I am generally a person with a fighting spirit but I 
have gone through moments of utter desperation and depression 
and I feel that the world has come to a halt. Once the IVF cycle 
fails, you fecl utterly dejected. You feel frustrated,” 

Another woman described her experience of the procedure: 


The last time I was here, th doctor said I had to go for Oral Glucose 
Tolerance (OGT) test, some kind of an insulin/sugar test. If the 
report was positive, then I was to take the drug Metformin, When 
1 called up to check the result of the test, the doctor got angry 
and asked me to cone and visit her and not to inquire over the 
phone. She also told me to start the medicine. If they can start 
the medicine without the report, thea what was the need to ask 
me to go in fo; the test? I's just a waste of Rs 2,000. What's 
it to them? 


Another woman said: 


Every month you hope that you will skip your menstruation and 
conceive. It is a feeling of complete helplessness when you have 
your menstruation, you can't even explain it. You have only 12 
chances of conceiving in a year, and suddenly this seems such 

a small number, It is very important to have a positive mental 

attitude; otherwise it becomes very difficult to remain stable, 

Patients like us who have been undergoing treatment for quite some 

time now and have been going from one doctor to the next, 

understand quite clearly that this is a trial and error science. 

Six women expressed their dissatisfaction with the providers 
or blamed their own luck in not being able to conceive. The rest 
refused to talk about the experience at all. One woman questioned 
the science itself: "They say science has progressed but I don't 
understand, with my limited knowledge, how it has progressed. 
Even during the Mahabharata, Pandu, Dhritrashtra and Vidur 
were all sons of Vyas Muni – isn't it so? Even Pandu's sons 
were born of different gods.” 

Thus, women's perceptions ranged from looking at ARTS as a 
"gamble", "a trial and error science", to viewing its success as 
dependei:: on their individual luck and god's will. Thus they use 
both medical and socio-cultural languages to understand. the 
process and also to gain a new understanding of the body and 
the process of reproduction. Questions about the "newness" of 
science by drawing parallels with mythology coexist witt an 
unquestioned hope that scientific intervention will create a mir"cle. 


Impact on Life 
Women's Experiences 
Women who were self-employed or working said that “fre- 


quent visits to the clinic", "waiting for long hours" and “travelling 
long distances" affected their work and general routine. “It affects 
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my work pattern and my business suffers as I have to come to 
the doctor very frequently”. 

During that phase (of going through IVF), I would come in the 

moming оп an empty stomach for some tests. The report would 

be available only after 4 p m I would sit here the entire day, bring 
my ‘roti’ and eat here. What other option do we have? 

I have come all tiie way from Kanpur. We visited a few doctors 

in Kanpur and then our relatives in Delhi told'us about this doctor. 

We have been with her for cight months, but have had no success 

yet. We have a 10 year old son but he is nct a normal child. It 

is difficult to come all the way from Kanpur, and to leave our 
son with relatives is even more difficult, 

One woman said that the treatment had affected not only her work 
but also her sexual life: "Let's accept it that the process is very fru- 
strating. You don't have sex because you want to. But you have sex 
because you have то. Once I cunceive, ma sbe I won't “до it" at all” 

Four women said that the fertility treatment had not affected 
their work or general routine but they felt that this was so because 
they were not working; the routine of their husbands was affected 
as they had to accompany them: “I am not working, so I can adjust 
and come over whenever the doctor calls me. However, it disrupts 
the routine of my husband as he is an aspiring software engineer.” 

Many trends emerge in these narratives. For some, going 
through this process has affected their general routine, work or 
sexual life. Those who were not professionally engaged felt that 
their work and general routine could be compromised vis-à-vis 
their husbands’. They did not perceive their household work as 
important enough compared to their husbands’. It was also felt 
that going through this process had affected their sexual life which 
had become a mechanical way of procreation under the medical 
"gaze". However, women who had been going through this 
process for a long period felt that the process had become a part 
and parcel of their daily routine; it had become the axis on which 
their lives now revolved, Since motherhood is central to the social 
construction of womanhood, one can understand why women 
who fail to bear a child often subject themselves again and again 
to the long drawn and often perilous procedures of ARTs. 


Why Adoption Is Not an Option 


Providers' Perceptions 


On the question of adoption as an option, only 15 providers 
responded. Among these 15, eight providers were of the view 
that adoption is the last resort, to be considered only when all 
other treatment options fail. However, three other providers felt 
that people who were open to adoption would not come in for 
the treatment at all and thai it cannot be imposed on couples 
as a viable option. Two other providers felt that some people 
go in for adoption if they require donors. The remaining two 
providers said that they only recommended it to couples who, 
in their view, could not afford expensive ART procedures. 


Women's Perceptions 


Nineteen women shared their thoughts on adoption as an 
alternative. Eight women am ong these did not really consider 
itásan option because "I want my own child" and "there was always 
u difference between your child and someone's child whom you 
bring up as your own". 

One woman shared her dilemmas about adopting a child: "We 
live in a joint family and have а huge business, and so, I don't 
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— a hope that had been given to them by their doctors. While 


want the child to grow up where everybody alienates him/her 
because he/she does not carry our gene pool. Moreover, the 
process of adoption is so difficult. How would you be sure that 
the baby does not have major diseases? I am not saying that there 
won't be people who would willingly adopt a mentally handi- 
capped child. But, I might not be in a position to do so - so how 
would I get assured that I am adopting a child who does not have 
thalassaemia. These factors do come in.” 

Two women said that they had not thought about adoption 
because “the doctor never told us that we don’t have hope of 
conceiving. He said I would conceive through IVF.” Six women 
said that they had thought of adopting a child at some point. Three 
said that though they themselves were open to the idea, they had 
faced resistance from their husbands and families. 

Aost of the wemer wanted to give birth to a diologicaily 
related child and hoped that this might be possible with ARTs 


for some women adoption was the last resort, for others it was 
not an option at all. Even those who had thought about 
it were still negotiating their beliefs and societal notions of what 
it means to have a child, What was also important was how 
the issue of adoption gets closely linked to issues of fertility 
and infertility. 


Vil 
Conclusion 


The findings of the study highlight a number of issues sur- 
rounding ARTs: the social implications of childlessness and the 
importance of motherhood; the fragmented nature of the infor- 
mation imparted to the women on the treatment’s success rates, 
side effects, etc. Alternate possibilities of voluntary childlessness 
and adoption never find a place in this market driven ideology 
of assisted reproduction, As a result, women keep trying to hive 
a child through these techniques. The technologies also provide 
the scope for having specific traits in the child, which are desired 
and valued in society, 

The fundamental aim of our study was to bring these issues in 
the arena of public debate, thereby raising awareness about ARTs 
and their numerous implications and potential drawbacks. ETT 


Email: sama.womenshealth @ gmail.com 


Notes 


1 Dr Mukherjee committed suicide in 1981, reportedly beeause of the 
medical community's criticism of his claim. 

2 Website, Indian Society for Assisted Reproduction, ‘hutp:// 
www. isarindia.ncVaccessed in September 2006. 

3 Suma-Resource Group for Wemen and Health is a Delhi based women's 
group working on health from a larger perspective that links women's 
well-being with issues not only of health, but also those integrated with 
livelihood, violence andall other issues that affect people's liv: pecially 
those of women, Sama works closely with tribal, dalit and other inalised 
communities and has made interventions through various activities like 
community-based training, action research, advocacy and material 
development. Sama would like to thank Sandhya Srinivasan for editing 
the paper. 
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/f Factors Influencing the Use of 


Prenatal Diagnostic Techniques and 
the Sex Ratio at Birth in India 


Data from the 2001 Census reveal that the sex ratio at birth may liave 
increased by 6 percentage points in India since 1985, and in some parts by 
20 percentage points. Data from the National Family Health Survey of 1998-99 show 
that while the use of prenatal diagnostic techniques has become fairly common only a 
minority misuses them for aborting female foetuses. The effect of PNDT use on the sex ratio 
at birth is found to be contingent on whether women are in the male-setection situation 
ЇЇ e, with at least one previous birth but have had no sons) or not. While income and 
education are found to increase the use of PNDT, their misuse is governed more 
by cultural factors and the sex composition of children already born. 
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world where there are more males than females in the 
population. Before the landmark study of Pravin Visaria 
оп the sex ratio of India’s population, several hypotheses were 
in circulation to account for this unusual occurrence. Visaria 
(1971) persuasively argued that excess female mortality is the 
main reason for this anomaly and laid at rest other competing 
explanations. But India’s sex ratio (males per females) has shown 
a more or less steady increase since 1901, even though the data 
from the sample registration system Suggest narrowing of the 
sex differentials in mortality in recent years. The latest census 
in 2001 has recorded a significant increase in the sex ratio of 
children age 0-6 while registering a decline in the overall male- 
femal: ratio from the previous census in 1991. Many attribute 
the increase in the child sex ratio to a possible rise in the sex 
ratio ¿t birth (SRB) owing to the increasing incidence of sex- 
selective abortion in regions where son preference remains strong 
[е g, Das Gupta and Bhat 1997; Sudha and Rajan 1999; Arnold, 
Kisho. and Roy 2002]. But it has also been pointed out that there 
could be other factors at work such as changing pattern of age 
misstatements by sex, and increase in the SRB because of 
improvements in health status and midwifery practices 
and from the десиле іп the proportion of higher-order births 
[Bhat 2002]. å 
AltFough it is well established that under normal сисит- 
stanczs, muie males than females аге born among all human 
populations, the SRB cannot be regarded as a universal constant. 
But often the observed variations are due to smallness of the 
sample of births from which the ratio is calculated or incomplete 
coverage of births of particular sex. From an analysis of data 
for countries with relatively complete registration, Visaria (1971) 
concluded that the SRB varies generally between 103 and 106. 
There js also some evidence of secular trends in the SRB, 
predating the invention of modern technologies of sex selection. 
Some western countries with reliable and long-standing 
registration data, such as Sweden and England, have recorded 


Ts Indian subcontinent is one of the few regions in the 
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increase in the SRB of the order of 2-3 per cent over a period 
of one or two centuries [Klasen 1994]. The data for British India 
compiled by Visaria (1971) (тог the civil registration system 
showed that male-female ratio a birth increased from 107 in 
1901-10 to 110 in 1940-46. The decline was seen in all the 
major provinces of British India except Bombay and Assam. 
However, Visaria was of the view that the observed trend was 
а spurious result of deterioration in the completeness of the 
registration system in British India. But fairly complete vital 
registration data available for four districts of Maharashtra 
(kr.own as Berar during British rule) also showed a similar 
upward trend in the SRB during the first half of the 20th century 
[Dyson 1989; Bhat 2002]. 

The spatial and temporal variations in the SRB arise from 
social, demographic and biological factors affecting the SRB. 
Literature on the issue is replete with many speculations regarding . 
the factors affecting the SRB. While a large number of factors 
are considered to be important, there are only а few studies that . 
ana.ysed the relationship in the multivariate context [Teitelbaum 
1972; Chahnazarian 1988]. One of the main reasons for the 
paucity of such studies is because, national vital statistic systems, 
which provide data on large sample of births required for such 
an analysis have information only for limited set of associated 
factors. The data from India's National Family Health Surveys 
(NFHS) piovide an opportunity io analyse the eifeci. of a larger 
set of factors from a fairly sizeable sample of births using 
multivariate techniques. Also, as the second round of the survey 
(NFHS-2) had collected data on the use of ultrasound and 
amniocentesis during pregnancies of live births born during the 
three-year period preceding the survey, they additionally make 
it possible to analyse how socio-economic and demographic 
factors affect the SRB through the “misuse” of such techniques. 
Although some attempts have already been made to analyse 
this data set for this purpose [Arnold, Kishor and Roy 2002; 

Retherford and Roy 2003), its potential is yet to be fully exploited. 
An attempt in this direction is made in this paper. We also 
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take advantage of recently released data from the 2001 Census 
on fertility and age-sex distribution of the population :іп 


single years to study the influence of some key factors on the 
SRB in India, 


Evidence from Census of 2001 


Information on the sex ratic of children of age O-six years was 
one of the first data to be relea ied from the 2001 Census. It caused 
widespread anguish as it showed significant fall in the proportion 
of females in this age group, indicating dramatic increase in the 
incidence of pre-birth elimination of females [Registrar General, 
India 2003). But data on child sex ratios are also affected by 
sex differentials in chiid mortality, under-enumeration and age 
misreporting [Bhat 2002). Recently, census data on population 

| by single years of age have been released. This information can 
provide further clues to the nature of changes in the child sex 
| ratio and its causes. In analysing this information, before com- 
puting sex ratios, we applied a three-point moving average 
formula to smooth the single year age data. In Figure. 1, for all- 
India and the state of Punjab, we have plotted the difference in 
the sex ratio (males per 100 females) at the same single-year of 
age between 1991 and 1981, and between 2001 and 1981. 
However, the graph shows instead of age, the year of birth of 
children implied by their reported age in the census. For both 
| Punjab and India, the increase in the sex ratio is more pronounced 
Гог more recently born children (i e, at younger ages). As per 
the 1991 Census data, the sex ratio steadily increased between 
1985 and 1990 by 3 percentage points for India as a whole, and 
by 9 percentage points Гог Punjab. As per the 2001 Census data, 


Table 1: Sex Ratlo for the Age Group 0-2 Years in 1981, 1941 
and 2001 Censuses 


State Sex Ratio, 0-2 Аде Group Channe 
1921 1991 2001 1981-01 
All-India 102.7 105.4 108.3 5.6" 
North-west 
Jammu and Kashmir 104.2 na 109.0 4.8° 
Himachal Pradesh 103.2 107.1 113.9 10.7* 
Punjab 107.3 116.2 127.2 20.0* 
Haryana 107.8 1147 124,2 16.3* 
Delhi 106.1 109.1 116.5 10.4* 
North-central 
Rajasthan 103.0 108.1 111.4 B.4* 
Uttar Pradesh 103.1 105.9 108.8 5.6* 
Bihar 100.5 103.5 105.3 4.8* 
Madhya Pradesh 101.5 103.6 106.1 4.6* 
East 
Assam na 103.4 103.8 0.4 
| North-east @ 101.6 101.8 103.3 17 
West Bengal 101.9 103.4 104.3 25 
| Orissa 101,0 103.3 105.8 4.8 
West 
Gujarat 104.6 107.4 114.3 9.7" 
Maharashtra 105.1 107,0 111.3 6.2" 
Goa 104.5 103.7 108.1 3.6 
South 
Andhra Pradesh 100.5 102.5 103.6 32 
Karnataka 102.3 104.4 106.0 3.7" 
Kerala 102.7 104.8 104.1 14 
Tamil Nadu 102.9 105.2 106.0 34 


Notes: * Linear change with age stalistically significant, 
@ Arunachal Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, 
Sikkim and Tripura. 

Source: Census of India, 1981, 1991 and 2001. 
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the sex ratio steadily increased between 1995 and 2000 by another 
3 percentage points at the all-India level, and by another 11 
percentage points in Punjab. 

The patteri of change observed in the census data discounts 
the possibility of this change arising from a rise in excess female 
child mortality in recent times. If it were the cause, owing to 
the cumulated impact of the mortality differential, sex ratios at 
ages three-four years would have shown greater change than at 
ages one-two years. The systematic age (or time) pattern in the 
sex ratio increase raises doubts whether it could be explained 
by more accurate reporting of children's age. However, the role 
of age misreporting in distorting the trend in sex ratios cannot 
be completely ruled out since for the overlapping period of 
1988-90, the rise in the sex ratios indicated by the 1991 and 2001 
Census are not identical — while the former census indicates 
significant increase, the latter indicates no change or a even a 
decline (in comparison to the sex ratios of 1981 Census at 
corresponding ages). 

To a large extent, the systematic rise in the sex ratio in the 
years preceding the census must have been due to the rising trend 
in the SRB. If it were the only cause, the implication is that 
between 1985 and 2000 the sex ratio ot bi-th increased by 6 


» Table 2: Child Sex Ratio and Sex Ratio at Birth by Selected 
Background Characteristics, All-India, 2001 Census 
——————————ÓÓÁ—Á—— 


Sox Ratio at Пт” 


Sex Ratio Births Charen 
Background Characteristics ol Children during the — Ever-born 
of Age Preceding to Women 
0-6 Years Year Aged 20-34 
All 107,8 110,4 106.7 
Rosidence 
Rural 107.1 110.4 106.3 
Urban 110.3 110.6 108.3 
Religion 
Hindu 108.2 110.9 :06,9 
Muslin 105.3 107.4 195.3 
Christian 103.7 103.8 103.0 
Sikh 127.3 129.8 119.1 
Buddhist 106.2 108.4 105.2 
Jain 115.0 118.0 110.5 
Other religious communities 102,5 106.5 102.3 
Caste/Tribe 
Scheduled tribe 102.8 106.4 103.1 
Scheduled caste 106.6 108.6 105.8 
Others 1088 111.5 107.4 
Mother's аде 
<15 па 105,9 па 
15-19 па 108,2 па 
20-24 па 111,4 па 
25-29 па 113.2 па 
30-24 па 112.1 na 
35-39 na 109.1 па 
40-44 па 103,7 па 
45-49 па 99.7 па 
50+ па 757 па 
Mother's educational level 
Illiterate nå 108.7 106,0 
Literate but below primary na 110.0 106.3 
Primary but below middle na 111.8 107.1 
Middle but below matric or secondary na 113,0 107.5 
Matric or socondary but bolow 
graduato . па ШЕЕ 1094 
Graduate and авоуз na пад 1097 
Total births/children (in thousands) 1,63,820 19,887 2,37,622 


PUN adc 
Source: Census of India, 2001. 
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percentage points at the all-India level, and by as much as 20 
percentage points in Punjab. Table 1 shows the sex ratio for the 
age group 0-two years from the censuses of 1981, 1991 and 2001 
for the states of India. Between 1981 and 2001 the sex ratio in 
this age group has increased in all the states. The increase is 
particularly large in states in north and western India. To check 
whether the 2001 Census implies a steady increase in the sex 
ratio in "ће years before the eensus, the single-year sex ratios 
forthe period 1995-2000 (i e, Гог ages one to five) were regressed 
on time (ог age). In all states in north and western India, 
except in Goa, the observed rise in the sex ratio during this 
period vas statistically significant. But in the states in south and 
eastern parts of India, except in Karnataka, the recorded rise 
during this period was not statistically significant. Thus in at least 
north and western parts of India there have been sharp increases 
in the SRB, 

The d ita on fertility from the 2001 Census provide more direct 
informi tion on the SRB. They also make it possible to study 
factors influencing the SRB in greater detail as they have been 
cross-tabulated by more variables than the child sex ratios. Two 
types of data on fertility were colleted in the census of 2001: 
(i) live births during the one-year period preceding the census 
for all currently married women (ie, current fertility) and 
(ii) number of children ever born forall ever-married women (i e, 
lifetime fertility). In both cases, data have been collected on the 
sex of the child. These data have been tabulated by mother’s 
age religion, and educational level for rural and urban areas of 
all states, Table 2 shows the SRB. by mother's background 
cha 'acierístics for the entire country. 


Figure 1: Increase in Child Sex Ratios between 1981 and 1991 
and between 1981 and 2001 by Single Year of Age, 
for India und Punjab 
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` Sourco: Consus of India, 1981, 1991 and 2001, 


In all, nearly 20 million live births were reported during the 
year preceding the census. They imply a SRB of 110 males for 
100 females. This sex ratio is higher than the sex ratio of 108 
for children of age O-six years at the time of the census. As child 
mortality is higher for girls than boys in India, the child sex ratio 
should have been higher than the SRB. The discrepancy could 
be indicating either a rise in the SRB during the years preceding 


* the census, or underreporting of female births that occurred 


Table 3: Sex Ratio at Birth by Residence and Mother's Educational Level, 2001 Census 


From Data cn Births during the Year Preceding 


From Dala on Children-ever Born to Women 


FS ns 1,9 ЖҮЛ ар е 20-34 Year: меры БЕЗ 
All Areas Rural Urban . Mother's Education All Areas Rural Urban _ Mother's Fducation _ 
Region and State Illiterate Matriculation А liliterate Matriculation 
` or Higher or Higher 
All-India 110 110 111 109 115 107 106 108 106 109 
North-west i 
Jammu and Kashmir 105 105 103 102 114 109 108 113 107 116 
Himachal Pradesh 118 119 117 112 127 109 109 114 105 115 
Punjab 127 ‚127 126 118 139 118 118 119 114 125 
Нагуала 127 127 127 120 141 116 115 117 113 122 
Delhi 117 121 117 110 125 112 114 112 109 116 
North-central 
Rajasthan 116 115 119 113 124 109 108 111 108 113 
Uttaranchal 117 117 117 114 124 107 106 110, 105 112 
Uttar Pradesh р 111 111 109 110 119 107 107 110 107 111 
Bihar 109 109 109 * 107 118 107 107 109 107 110 
Jharkhand 110 110 114 109 116 104 104 107 104 107 
Chhattisgarh 108 107 109 107 112 102 102 104 101 107 
Madhya Pradesh 111 110 113 109 116 106 106 109 105 109 
East К Щи" 
Assam 106 106 102 105 106 104 104 106 104 104 
North-east Н š 103 103 101 102 101 102 103 102 103 103 
West Bengal 103 103 99 102 102 104 104 105 104 104 
( Orissa 108 108 105 106 111 104 103 105 103 105 
est . 
Gujarat E 120 118 125 114 134 112 1*0 115 108 119 
Maharashtra 114 115 112 110 118 108 107 108 106 111 
Goa 109 106 112 105 109 105 104 106 105 105 
South d x 
Andhra Pradesh 105 106 103 105 106 104 104 104 104 104 
Karnataka 103 103 104 102 104 105 105 105 105 105 
Kerala 103 103 104 102 104 104 104 104 105 104 
Tamil Nadu 107 109 104 108 


106 105 105 104 106 104 


Source: Census of India, 2001. 
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Figure 2: District-wise Sex Ratio гї Birth among Children 
Ever Born to Women Aged 20-34 Years in 2001 
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during the year preceding the census, or greater exaggeration of 
age for boys than girls in the census, The foregoing analysis of 
child sex ratios by single years of age strongly supports the first 
possibility, 

The census data on children ever born show a steady rise in 
the SRB from 105 for women aged 15-19 to 113 for women 
aged 45-49 in 2001. This is probably due to the failure of older 
women to report female children who died many years ago or 
who are married and living with their husbands. To minimise 
the effect of such recall errors, Table 2 shows the SRB implied 
by the data on children ever born to women aged 20-34 years. 
In all, these women reported 238 million live births in their 
lifetime, with a SRB of 197. As these children were born on 
average five-10 years befor: the survey, they would be indicating 
a SRB lower than that fo. the year preceding the census if the 
SRB has been rising. 

Interestingly, the data on bi ths forthe year preceding the census 
shows negligible rural-urban difference in the SRB, wher ata 
on children ever born shows, as expected, higher SRB in urban 
areas (108) than in rural areas (106). This may be indicating either 
that the rural-urban difference has disappeared in more recent 
years or that rural women have under-reported more female births 
that occurred during the last year than urban women. But the 
analysis of child sex ratios by single years of age did not indicate 
aconvergence of sex ratios in rural and urban areas. For example, 
the child sex ratio for the age group 0-two years in 2001 was 
111 in urban areas compared with 108 in rural areas. The analysis 
of the increase in child sex ratios since 1981 by single-years 
of age (similar to the one shown in Figure 1) showed that the 
SRB may have increased by 8 percentage points in urban 
areas compared with 5 percentage points in rural areas. It is 
therefore likely that in the census data on current fertility, the 
under-reporting of female births was more in rural areas than 


in urban areas. 
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Figure 3: District-wise Sex Ratio at Birth among Those Born 
during the Year Preceding 2001 Census 
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However, data on current as well as lifetime ferti.ity show. 


that the SRB increases with the mother’s educational level. 
The data on births for the year preceding the census show that 
the SRB increases from 109 for illiterate women to 115 for 
women who have completed matriculation. But those 
graduated from college have reported a SRB of 114, The data 
on children ever born show that the SRB increases steadily 
from 106 for illiterate women to 110 for women with a college 
degree. 

Religion is another variable that shows a systematic relation- 
ship with the SRB. As per both types of data, the SRB is 103- 
104 for Christians, indicating little practice of sex-selective 
abortions. But the SRB is much higher than the normal range 
among Sikhs and Jains. As per the data on births during last 
year, it is 129 for Sikhs and 118 for Jains while as per the data 
on children ever born it is, respectively, 119 and 111, Hindus, 
the main community, have a SRB of 111 and 107, as per the 
two types of data. The Ania cn scheduled tribes ind 


eno 


* evidence of sex-selective abortions (sex ratio being 106 and’ 


103, respectively). As per both types of data, the SRB for 
scheduled castes is 2 percentage points higher than that for 
Scheduled tribes. 

The data on births for the year preceding the census have been 
tabulated by the mother's аре at the time of the census. As in 
this case the time lapsed since the birth is less than a year, the 
mother's age is essentially her age at the time of birth. The SRB 
calculated from these data shows a curvilinear relationship 
with her age. It increases from 106 for mothers aged less than 
15 to 113 for mothers aged 20-29 and then decreases steadily 
to 75 for women aged more than 50 усаг, pei studies have 
reported such a curvilinear relationship [e g, James 1987; 
Chahnazarian 1988], which could be due ʻo the rela nomm of 
maternal age with stillbirth rate and сөй frequ 
а pattern may be accentuated in a situation where sex- selective 
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practised becouse this practice peaks around the third 


å > SRB computed from the twe types oi 
fertility data for the states of India. None of the stat:s 
south and eastern parts of India show any evidence of 
selective abortions, as the computed SRB from Боп 
ypes of data are well within the normal range. In these states, 
births born even to women who completed matriculation 
shaw no evilenee of female. Гейеще, But there is a strong 
evidence of sex-selective abortions in north and western parts 
ul Ше country, especially in the states of Punjab, Haryana 
and Gujarat. For the year preceding the survey, the SRB is 
127 for Punjab and Haryana and 120 for Gujarat. The SRB 
computed from the data on children ever born to women aged 
20-34 is 118 for Punjab, 116 for Haryana and 112 for 
Gujarat. In all the states of north and western India (except Goa), 
the SRB reported by women who had passed matriculation 
is higher than 106. In Punjab and Haryana, the SRB for 
this group of women is'as high as 139-141 as per the data on 
births during last year, and 122-125 as per the data on children 
ever born. : 

The existence of strong regional pattern in the SRB becomes 
even more evident when it is mapped for the districts of India. 
Figure 2 shows such a map drawn using the data on lifetime bi ‘ths 
Гог *vomen aged 20-34, while Figure 3 shows the map drawn 
using the data on births during the year before the census. As 
the former map is based on more number of births per district, 
it may be more reliable than the latter but refers to an earlier 
period than the map in Figure 3. In Figure 2, a line drawn 
diagonally separating south and eastern India from north and 
western India would neatly demark the two regions of low and 
high SRB. Except for some isolated pockets (such as around 
Salem cistrict in Tamil Nadu), the SRB was less than 105 in 
сам and south India. In much of north and western India, the 
SKB was more than 105, and was in excess of 110 in Punjab, 
Haryana and Gujarat, The map drawn using the data on births 
during the year preceding the census (Figure 3) shows that the 
region with the SRB in excess of 119 has expanded considerably 
to over virtually the entire area above the diagonal line that had 
SRB higher than 105. Also, the area with SRB less than 105 
has shrunk considerably in south India, as many districts in 
Ku nataka, Andhra Pradesh and Tamil Nadu have crossed the 
threshold. But north-east India has remained relatively untouched 
by this change. 


Evidence from National Family Health Su: veys 


The NFHS conducted in 1992-93 (NFHS-1) and 1998-99 
(NFHS-2) were designed on the lines of Demographic and 
Health Surveys (DHS) carried out in many developing countries 
with the financial assistance of USAID. They provide valuable 
information on birth histories of women, their background 
characteristics, including antenatal and delivery care during 
the pregnancy of most recently born children (during the 
four-year period preceding the survey in NFHS-1 and three-year 
period preceding the survey in NFHS-2). From NFHS-2, data 
оп anthropemetrical indicators and anaemia for all women, and 
«he use of ultrasound and amniocentesis during the pregnancy 
of the recently born children are also available. As the micro 
data. from the surveys are available in electronic form, they 
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provide greater scope than the census data for the analysis of 
determinants of the SRB as well as the use of prenatal diagnostic 
techniques (РУТ). But, as tae data on nuinber of births 
available from the NFHS аге re.atively small compared to that 
from the census, the results tend to be more suggestive than 
confirmatory. 


Use and Misuse of Prenatal Diagnostic Techniques 


A factor that has recently emerged and has a strong influence 
on the SRB is the usc of sex determination tests during pregnancy 
followed by abortion of foetuses of the unwanted sex. Although 
conducting abortions became legal in India in 1971, it is only 
recently that prenatal diagnostic techniques became widely 
available. Because of its relative rarity, information on the use 
of these techniques was not collected in NFHS-1, Butin NFHS-2, 
this information was collected from the mothers who gave birth 
during the three-year period before the survey. In this survey, 
the use of PNDT (mainly ultrasound) was reported by mothers 
in 13 percent of 32,000 live births that occurred during the three- 
year period before the survey, The SRB in the reported cases 
of PNDT was 112 compared with 107 among live births :0 women 
who did not report the use of PNDT. Clearly, in a significant ` 
percentage of cases, PNDT was misused to abort female foetuses, 
since if sex-sclective abortions were not practised, the SRB would 
have been close to 105. Even the reported SRB for non-PNDT 
cases is relatively high indicating that some women may not have 
disclosed its use. 

From the survey data, it is possible to arrive at rough estimates 
of the misuse of PNDT for sex selection and the true extent of 
the use of PNDT. To do this, we ussume that abortion after 
PNDT is done only when the fetus is detected to be female. 
Although some couples may abort male foetuses when all pre- 
vious births are male, we shall later show that this tendency is 
pretty weak in India, Also male foetuses may get aborted because 
of wrong diagnosis; we shall assume that such failures of PNDT 
are rare, 

Let My and Fy be the number of male and female live births 
to reported users of PNDT during the pregnancy of these births. 
Also let My and Fy be the number of male and female live births 
to reported non-users of PNDT. Let 5 be the ratio of male-to- 
female jive births when no sex-sclective abortion is practised, 
Using these notations, the SRB anvong reported users of PNDT 
can be written as 


Similarly, the SRB among 1 :ported non-users of PNDT gan 
be written as 


M, < 


N 
If it is assumed that only feriale foctuses are aborted after 
PNDT, the number of abortion of female foetuses after PNDT 
can be computed as 


5 


N 


It may be noted that for А у to be positive, Sy > S. If it is not 
ће case, it will be assumed that Ay 7 0. 
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Figure 4: Reported Use of Prenatal Techniques 


In 77 Natural Regions of india, Ni HS-2, 1998-99 


Source: NFHS-2 micro data. 


We define the index of the misuse of PNDT as the proportion 
of female foetuses aborted after the use of PNDT. If all vomen 
Correctly reported the use of PNDT, then this index is given by 


A 
Рае ри 
Fy +A, Mes cS 


However, not all users may disclose the use of PNDT. This 
is indicated by Sy being significantly higher than 5. The number 
of abortion of female foetuses done by reported non-users of 
PNDT can be computed as 


As before, for Ay to be positive, Sy > S. If it is not the с 
it will be assumed that Ay = 0 


Thus the adjusted proportion of female foctuses aborted after 
PNDT can be compuied as 


_ Ay + Ay 
Fy + Ay + Ay 


ase, 


We can also estimate the proportion of foctuses actually sub- 
jected to PNDT as 


My +Fy +A; + A, 
— UN E 
My t Fy +M, +F, +A +A, 
In making actual computations, there is the practical problem 
of assuming a value for S, the SRB in the absence of sex-selective 
abortions, Although it is thought to be close to 105 males for 


100 females, as the census data reviewed earlier show, it cculd 
be as low as 103 in India. In order to study the Sensitivity of 
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5: Reported Use of Prenatal tic Techniques 
“===> Is the ANC Provider, 77 or e of India, 
NFHS-2, 1998-99 


Legend 
Per cent 


Source: NFHS-2 micro data 


the estimates to the assumed value of S, Table 4 shows estimates 
of the misuse of PNDT and corrected estimates of PNDT use 
obtained from the NFHS data using the values of S ranging from 
103 to 106. As can be seen from the tuble, the corrected estimate 
of PNDT use for all-India is not sensitive to the assumed value 
of the sex ratio. It varies from 13.5 to 14.7 Per cent (against the 
uncorrected value of 12.8 percent) when the normal SRB is varied 
from 106 to 103. The estimate of misuse of the technology by 
those who reported the use of PNDT is also not very sensitive 
to the assumption on the normal SRB. It varies from 5 to 8 per 
cent when the normal SRB is varied from 106 to 103. However, 
if the observed higher SRP (107) among those who did not report 
the PNDT use is because of undisclosed use, the estimated misuse 
of the technology increases from 11 to 27 per cent when the 
normal SRB is varied from 106 to 103. Nonetheless, thes : results 
amply show that majority of the users of PNDT in Indi до not 
misuse it to abort female foetuses. 

It is useful to investigate whether the use of PNDT and its 
misuse vary according to background cliaracteristics of women. 
Table 5 presents information on them. The estimates presented 
in this table are computed assuming a normal SRB of 105. For 


Table 4: Effect of Assumed Value of Normal Sex Ratlo 
at Birth on Estimates of Use and Misuse of Prenatal 
Diagnostic Techniques 


Assumed Estimated Per Cent Ad usted 
Normal of Female Footuses Per Cent of 
Sox Ratlo Abortod nitor PNOT Birtha Subjoctod 
at Birth Est 1 Ent 2 10 имот 
P uu —  —————— BH 
103 7.9 26.6 14.7 
104 7.0 22.0 14,3 
105 6.1 16,9 * 13.9 
106 52. 11.3 135 ' 
sua tee 
Source: NFHS-2 micro data. 
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India as whole, the SRB of 112 among those who used PNDT 
indicates that 6 per cent of female foetuses were aborted after 
PNDT. Ви if it is assumed that some of those who did not use 
PNDT may have actually used it, the estimated percentage of 
female foetuses aborted rises to 17 per cent, and the adjusted 
use of PNDT is 14 instead of 13 per cent. Those who did not 
avail antenatal care (ANC) services could not have used 
VND T and resorted to female feticide, Their SRB of 102 also 
vesiifies fo this, Hut the SKIS among those who availed ANC 
from a doctor is 112. Twenty-five per cent of them had 

PNDT, which rises to 27 per cent if adjustment is made for the 
suspected non-disclosure of its use. If the normal sex ratio is 
105, the SRB of 111 among PNDT users indicates that 6 per 


cent of the users may have usco the technology to abort female 
foetuses. But this estimate rises to 23 per cent if an adjustment 
is made for the possibility that some of the reported non-users 
of РМОТ users did not disclose its use (since the SRB among 
this group is 113). Among women who availed PNDT from 
providers other than th: doctor, 5 per cent had reported the use 
of PNDT, and it is estimated that 24 per cent of them had misused 
it. In this group, among those who did not report the use of PNDT, 
the SKU БИН, indicating no tisaeponting of the PNDT status. 

In urban areas, 31 per cent-of five births were reportedly 
subjected to PNDT compared with only 8 per cent in rural areas. 
On the assumption that PNDT use is correct, 8 per cent 
of those who used PNDT misused it in urban areas while 


Table 5: Pepe zad Saad RT тавани есте Detar UR сна of Females Footuses 
borteJ After the Usu of These Technologies by Selected Background Characteristics, М , 1998-99 
Variables Total Per Cent of Births Pen Sex Per Cont of Female Foetusos. 
Вал in Ай — aspa nar PHOT — 
the Sampie Adjusted Births. Reported Reported Би! “2 
Total 32.228 128 139 107.7 107.1 111.8 6.1 16.9 
ANC status at pregnancy 
N. ANC 10,987 0.0 0.0 102.4 102.4 00 0.0 0.0 
ANC by doctor 15,745 24.5 270 112.6 113.1 1111 5.5 28 
ALC by others 5,395 50 53 1047 104.0 1195 12.1 121 
Resigonce d 
Rural 25,064 7.7 8.8 1076 107.4 109.8 44 244 
Urban 7,164 308 318 108.1 105.7 1136 75 59 
Region 
East 4421 50 87 1142 114.6 106.5 14 62.8 
South 6,132 27.9 279 102.0 1027 100.2 00 0.0 
West 4421 ' 260 273 108.8 107,1 112.9 78 12.6 
North-west 2,047 172 22.0 1192 1148 14 4 273 467 
North-ceniral 15211 46 52 106.4 105.5 120.4 16.9 243 
Birth order 
1 9,299 20.8 218 106.9 108.3 101.8 0.0 10.3 
2 8,333 15.5 16.9 108.9 108.8 109.3 39 19.4 
3 5,708 93 10.5 1080 106.3 126.1 167 25.2 
4+ 8,892 «3 53 107.3 105.3 166.9 37.1 40.0 
Sex compositio: of sibling 
All sisters, no brother 7,874 139 18.9 119.1 116.2 138.7 243 51.2 
All brothers, no sister 7,176 117 117 100.5 100.3 1022 0.0 0.0 
Other combinations 17,162 128 132 105.9 106.2 104.0 0.0 72 
Religion 
Hindus 25,534 12.2 13.5 108.3 107.4 114.7 8.5 214 
` Musli ns 5,042 12.0 12.0 101.4 101.8 98.0 0.0 0.0 
Others 1,570 261 28.3 111.9 112.5 110.2 48 19.9 
Caste 
Sche tuled caste/tribo 9,491 63 78 108.7 108.8 107.7 25 35.8 
Other backward caste 10,358 140 141 105.4 105.3 106.6 1.5 29 
Others 12,000 17,4 19.2 110.0 108.7 116.5 9.9 22.0 
Parents’ *ducational level 
Both darents illiterate 8,922 27 28 105.1 -105.3 96.7 0.0 10.2 
Only ather literate 9,890 53 5.7 104.3 103.4 121.5 13.6 13.6 
Mother less than middle 5,821 142 142 103.2 103.3 102.5 0.0 0.0 
Mother middie or more 7,510 33.8 37.6 119.0 121.4 1142 8.1 27.8 
Standard of living 
Low SLI 11,638 38 45 105.9 106.5 93.9 0.0 24.6 
Medium SLI 15,068 11.8 122 106.1 106.0 107.4 22 84 
High SLI 5,125 35.8 38.8 116.2 114.2 120.0 12.5 23.3 
Mother's: media exposure k 
No exposure 15,314 27 2.9 105.2 104.9 115.9 94 9.4 
Regular exposure 16,885 , 22.0. 237 110.0 109.7 111.3 57. 18.0 
Mother's work status А 
Not working 22,282 14.9 16.7 109.8 108.6 ` 116.3 97 23.9 
Working, not for wage 5,135 9.1 9.1 104.1 104.7 97.9 0.0 0.0 
Working for wage 4,804 74 74 102.4 103.2 91.9 0.0 0.0 
Mother's ideal family size 
1-2 15,480 21.5 24.4 113.8 7 114.3 112.1 6.4 28.0 
3 8,675 58 77 109.5 108.8 1207 13.0 43.8 
4+ or non-numeric 8,073 39 3.9 95.1 95.1 96.2 0.0- 0.0 


Source: NFHS-2 micro data. 
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4 per cent did so in rural areas, But the sex ratio of those who 
did not report the use of PNDT shows that 32 per cent in urban 
areas and 9 per cent in rural areas may actually have used it, 
and among them 9 per cent in urban areas and 24 per cent in 
rural areas may have misused it. Thus the use of PNDT is certainly 
much higher in urban areas than in rural areas, but it is not 
altogether clear as to where the misuse is higher. 

The use of PNDT is relatively high in south and western regions 
of India where the reported use is 27-28 per cent. The reported 
use is less than 5 per cent in east and north-central regions of 
India. In north-western parts of the country, where the child sex 
ratios are high, the reported use is moderate (17 per cent). The 
strong regional pattern in the reported use is clearly seen in 
Figure 4 where we have mapped the use-rate for 77 for natural 
regions of the country. One reason for the relatively high use 
of PNDT in south and western parts of the country could be that 
there the use of ANC services, especially from a doctor, is high. 
However, as the map in Figure 5 shows, even. when only cases 
with ANC by a doctor are considered, the regional pattern in 
the use of PNDT does not disappear. Reported use of ultrasound 
or amniocentesis is rare in east and north-central India, even when 
ANC is avai'ed from a doctor. 

Although south India shows the highest use rate of PNDT, 
misuse of the technology is rare; as a consequence, the SRB is 
less than 105 in this region among both users and non-users 
(Table 5). In the north-central region though the use of PNDT 
is rare, misuse among those who use it is high (17-24 per cent). 
But it is in the north-western region, where the misuse of PNDT 
is most frequent (27-47 per cent). For north-western India, when 
the reported use is adjusted for its possible under-reporting, (ле 
implied use rate increases from 17 to 22 per cent. In other regions, 
the implied corrections for underreporting are small. Although 
east India shows the highest percentage of misuse if the high 
SRB for non-users is taken into account, it is most probably due 
0 sampling errors in the data than the actual misreporting of 
PNDT status. 

The reported use of PNDT declines as the ‘order of birth 
increases. But the misuse of the technology increases with the 
birth order. ‘The reported use is 21 per cent for the first birth 
order but the estimated пизизе, at the maximum, is only 10 per 
cent. On the other hand, when the birth order is four or more, 
only 4 per cent report the use of PNDT but nearly 40 per cent 
resort to abortion if the fetus is femaie. Thus in the case of first 
birth, the predominant reason for the use of PNDT is to detect 
abnormalities of the fetus, while ut higher orders the main reason 
for the use is to detect the sex of the child. The reported use 
of PNDT doesn’t show significant variations with sex compo- 

.sition of previous children born to the woman. But the misuse 
of the technology is highest when the woman had no son, but 
had one or more daughters. Amoag such women, the misuse is 
estimated to ђе 24-51 per cent. When women had no daughter 
but had one or more sons, the SRB is 101, and 102 for women 
reporting PNDT use. While this may be suggesting abortion of 
male foetuses by such women, the difference from the normal 
sex ratio can also be due to sampling errors. On the other hand, 
the SRB for women who had no sons but had two or more 
daughters is substantially high to be attributed to sampling errors 
(119 for all births and 139 for births with reported use of PNDT). 

The reported use of PNDT is 12 per cent among Hindus and 

Muslims, and 26 per cent among other religions (mainly 
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Christians and Sikhs). While those who misuse the technology 
are negligible among Muslims, it is 8-21 per cent among Hindus 
and 5-20 per cent among other religions. As would be expected, 
the reported use of PNDT increases from 6 per cent among 
scheduled cestes/tribes to 14 per cent among other backward 
classes (OBCs) and 17 per cent among others. But the misuse 
of the technology is least among OBCs (2-3 per cent) while it 
is relatively high among other castes (10-22 per cent). 

The use of the technology increases with the level of education 
of parents. When both the mother and father are illiterate, о ly 
2 per cent use PNDT. When only the father is literate, ( 15 
increases to 5 per cent. When the mother has completed hizh 
school or gone to college, the reported use is 42 per cent. The 
misuse does not show a consistent relationship with education. 
It is low when both the mother and father are illiterate (0-10 per 
cent), but relatively high when the father is literate but the mother 
is not (14 percent) and when the mother has competed high schcol 
or gone to college (9-28 per cent). Interestingly, misuse is almost 
negligible among mothers who are literate but have not completed 
middle school, To study the relationship of use and misuse of 
PNDT with the prosperity of households we use an index of 


Table 6: Results of Logit Analysis of Determinants of the Use 
of Prenat I Diagnostic Technologies, NFHS-2, 1998-99 


Explanatory Vai Coefficient 
Maternal age 9.105 ** 
Maternal age squared -0.0008 
Paternal age 0.134 *** 
Paternal age squared -0.0017 *** 
Order of birth 3« (no = 0) -0.260 *** 
No surviving male sibling and order 2 or higher (yes = 0) 0.082 
No surviving fomale sibling and order 2 or hiyhor (yos = 0) -0.206 *** 
Urban residence (rural = 0) 0743*** 
Educational level (mother and father illiterate =0) 

Mother illiterate, fathor literate i 0.360*** 

Mother less than primary —— 0.683 *** 

Mother middle school 0.819*** 

Mother high school + 1.189" 
Regular exposure to mass media (по = 0) 0.661 *** 
Standard of living (low = 0) 

Moderate 0.415 *** 

High 1.107 + 
Religion (Hindu = 0) 

Muslim 0.101 

Christian 0.405 "** 

Sikh а + 0.094 

Others 0.374 ** 
Caste/tribe (others = 0) 

Scheduled tribe -0.589 *** 

Scheduled caste 

Other backward castes 
Female work status (not working=0) 

Working for wages 

Others 


Ideal number of children reported by mother 
Iceat number of children squared 
Non-numeric ideal chlidren (numeric = о) 
Health worker visit during pregnancy (no = 0) 
Region (south=0) 

East 

West 

North-west 

North-central 
Constant 
Numbor of births * 
-2 Log-likelinood ; 
Pseudo R? 


Note: * p<0.05, “* р<0.01, *** р<0.001. 
Source: NFHS-2 micro data. 
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standard of living (SLI) computed from houschold amenities and 
assets [IIPS and ORC Macro 2000]. The reported use of PNDT 
increases from 3 per cent in low SLI households to 38 per cent 
in high SLI households. The estimated misuse among reported 
PNDT users also increases from zero per cent in the low SLI 
group to 2 per cent in the medium SLI group and 13 per сем 
in the high SLI group. But when adjusted for the possible 
misreporting of PNDT status, the estimated misuse of PNDT in 
the low SLI group (24 per cent) turns out to be as high as in 
the high SLI group (23 per cent) and substantially higher than 
the medium SLI group {8 per cent). v 

The reported uses of PNDT increases with the mother's ex- 
posure to media, But it does not show a clear relationship with 
misuse. When only the reported use of PNDT is considered, 
misuse is marginally lower among women regularly exposed to 
media, But when adjusted for possible underreporting of PNDT, 
the estimated misuse is higher among women regularly exposed 
to media, Women's work status however has a clear relationship 
with both use and misuse of PNDT, Both use and misuse are 
higher umong non-working women compared with women 
working for wage or those who are self-employed or working 
in the family farm or business. Reported as well as the adjusted 
use rates increase with mother's ideal family size. When ше 
ideal family size is one or two, 22-24 per cent had PNDT. 
When the ideal family size is four or more, only 4 per cent use 
PNDT, The misuse is highest when the ideal family size is 
three (13-44 per cent), moderate when it is one or two (6-28 per 
cent) and negligible when it is four or more. 

The foregoing analysis shows that the use of PNDT tends to 
be systematically related to socio-economic factors, and the 
adjustments neeced for possibie under-reporting of its use are 
relatively minor. Therefore, without significantly biasing the 
results, one can apply the multivariate techniques to the reported 
data on PNDT use to study the independent effects of key socio- 
economic variables on the use of PNDT. Accordingly, Table 6 
shows the results of logistic regression of the determinants of 
PNDT use. As the table shows, most of the variables used in 
the regression have significant, independent effects on the use 
of PNDT. The use of PNDT increases with maternal as well as 
paternal age. But the use of this technology is lower if the order 
of birth is three or more. It is particularly low if the mother has 
alrcady given birth to a son. 

Urban residence, educational level, exposure to media and 
standard of living show strong, independ:nt and positive 
effects on the use of PNDT. Its use is higher among Chris- 
tians, and if the religion is other than Hindu, Muslim or Sikh. 
The use is lower among members of scheduled tribes and sched- 
uled castes, even after controlling for standard of living and 
educational level. When compared with non-wo;kers, the use is 
lower among mothers who work but not for wage. The use of 
PNDT is lower among mothers having larger ideal family sizes 
and among those who gave non-numeric answer to the question 
on ideal family size. Women who were visited by health workers 
during the pregnancy report lower use of PNDT. This finding 
is directly in contradiction with the claim of some activists that 
public health workers act as conduits of this technology in rural 
ar:as. Even after controlling these variables, eastern, north- 
ceatral and north-western parts of India show lower use of PNDT 
than southern states. In other words, the geographical pattern 
seen in the PNDT use cannot fully be explained by the observed 
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socio-economic variations. This indicates the influence of 
neighbourhood on ihe use of technology. 


Determinates of Sex Ratio at Birth 


In recent years the use of PNDT has emerged as the key 
intervening variable through which other factors influence the 
SRB in India, There are, however, а number of factors that 
independently affect the SRB. Teitelbaum (1972) provides an 
early review of the literature on this subject. James (1987) and 
Waldren (1998) provide a more recent review of the literature. 
Chahnazarian (1988) has applied multivariate techniques to test 
the independent effects of some of these variables using vital 
statistics data for several countries. For India, Retherford and 
Roy (2003) have used the NFHS data to test the significance 
of alimited set of factors. Here, using the same data set, an attempt 
is made to test the significance of far more variables on the SRB. 

Accordingly, Table 7 shows the results of the logit analysis 
of determinants of the SRB using the dato from NFHS-1 and 
МЕН5-2, The results presented are with respect to the probability 
of having a male birt, Two sets of regression results are presented 
for each of the surveys, one using data on births that occurred 
during the 0-14 years before the survey, and another using data 
on births that occurred 0-4 years (for NFHS-1) and 0-3 years 
(for NFHS-2) before the survey. While the first set of regressions 
is based on larger sample of births, the latter set takes advantage 
of having information on more variables for the more recent 
births. Nonetheless, none of the regressions is able to account 
for more than 1 per cent of the variation in the probability of 
male birth (as indicated by values of pseudo А2), which under- 
scores the random nature of sex determination at birth. Since 
insuch a situation statistically significani effects could be detected 
only in large samples, we have checked whether some additional 
variatles become significant wheir 10 per cent probability level 
is employed for rejection of null hypothesis. 

The most notable results from these regressions are with respect 
to the effects of sex composition of previously born children and 
the use of PNDT on the probability of male birth. Although order 
of birth doesn't show statistically significant relationship in any 
of the regressions, regressions using the NFHS-2 data set show 
that if the mother had at least one previous birth but had no son. 
at the time of current birth, the probability of the birth being 
a male is higher and this effect is strongly significant. This 
suggests that such women wert not resorting to sex-selective 
abortion in the 1980s but haa begun to do so in the 1990s, The 
female-selection situation, characterised by women who had at 
least one previous child but had no daughter, reduces the prob-' 
ability of male birth, but its effect in the regressions is only mildly 
significant at 10 per cent level. 

Information on the use of PNDT is available only for the recent 
Lirths from NFHS-2, The regression using this data shows that 
PNDT use does not have a direct effect on the SRB. To test 
whether its effect depends on the sex -selection situation, we have 
interacted its use with dummy variables for male- and female- 
selection situations. As the results show, when women in male- 
selection situation (at least one previous birth and no sons) use 
PNDT, it has strong positive effect on the probability of male. 
birth. Its effect in the case of women with female-selection 
situation is not in the expected directicn (i е, negative), and also 
not statistically significant. It may be noted that male-selection 
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Table 7: Results of Logit Analysis of Determinates of Probability of Having а Male Birth NFHS-1, 1992-93 and МЕН5-2, 1998-99 


Births during 0-14 Years 


: Before Survey 


Explanatory Variables 
NFHS-1 
Maternal age 0.015" 
Maternal age squared 0.0003 °° 
Paternal age -0.009* 
Paternal age squared 0.0001 * 
Paternal age not reported (reported = 0) 0.027 
Order of birth 0.002 
No surviving male sibling and order 2 or higher (yes = 0) -0.002 
No surviving female sibling and order 2 or higher (yes = 0) 0.025" 
Urban residence (rural = 0) 0.024°* 
Educational level (mother and father illiterate =0)- 
Mother illiterate, father literaie ч 0.014, 
Mother less than primary -0.016 
Mother middle school 0.005 
Mother high school + -0.064 *** 
Regular exposure to mass media (no = 0) 0.000 
Standard of living (low = 0) 
Moderate -0.018 
High 0.007 
Religion (Hindu = 0) 
Muslim -0.028 * 
Christian 0.013 
Sikh 0.043 
Buddhist 0.028 
Others 0.040 
Caste/tribe (others = 0) 
Scheduled tribe 0.015 
Scheduled caste 0.020 
Other backward class 
Female work status (Not working=0) 
Working for wages -0.013 
Others 0.004 
Ideal number of children reported by mother -0.043*** 
Ideal number of children squared 0.0018** 
Non-numeric ideal children (numeric = 0) -0.134 *** 
Consanguinity (no = 0) -0.016 
Health worker visited during pregnancy (по = 0) na 
Birth attendance (untrained birth attendant=0) na 
Trained birth attendant at home na 
Trained birth attendant at institution na 
Iron and folic acid supplementation (no = 0) 
Received tablets/syruo na 
Fully consumed na 
Number of antenatal check-ups na 
Maternal anaemia at survey 
Mild na 
Moderate'severe па 
Not tested na 
Mothor's body-mass irdox at survey (normal = 0) 
Low (belcw 18,5 kg/m2) na 
High (25 kg/m2 or more) па 
Not measured na 
Mother's height at survey na 
Mothor's hoight not maasured (monsured = 0) na 
Uso of PNDT (no=0) na 
Interaction with РМОТ use 
No surviving male sibling and order 2 or higher na 
No surviving female sibling and order 2 or higher na 
Altitude more than 1,000 metres (lower = 0) na 
Region (south = 0) 
East 0.023 
West -0.002 
North-west 0.043" 
North-central 0.051*** 
Constant 0.110 
Number of live births 1,75,815 
-2 Log-likelihcod 2,453,431 
Pseudo R? 0.001 


NFHS-2 


-0.004 
0.0002 
-0.006 
0.0001 
-0.070 
0.000 
0.043 *** 
-0.022* * 
-0.017 


-0.007 
0.011 
0.029 
0.038 ° 
0.020 


-0.026 ** 
-0.020 


0.013 
0.045 * 
0.033 
0.055 
0.057 


0.016 
0.010 
0.011 


-0.010 
-0.002 
-0.070 +" 
0.0046 *** 
-0.156°°* 


па 
-0.035 * 


0.043 ** 
0.041* 
0.090 *** 
0.082 *** 
0.317 *** 
1,58,840 
2,19,726 
0.002 


Births during 
1989-92 1996-98 
NFHS-1 | NFHS-2 
0.013 0.012 
-0.0003 -0.0002 
+ -0.005 -0.030** 
0.0001 rA 0.0005 *** 
na na 
0.011 0.011 
0.004 0.11077 
-0.035* -0.041 
0.016 -0.039 
-0.010 -9.925 
-0.073** -0.017 
0.009 0.090* 
-0.127 °° 0.068 
-0.020 -0.009 
-0.014 -0.005 
0.029 0.044 
-0.035 0.020 
0.012 . 0.031 
-0.014 -0.092 
0.197" -0.107 
-0.001 0.064 
0.027 0.006 
0.025 0.060" 
-0.006 
-0.059** -0.051 
0.014 0.014 
-0.043 "" -0.064 * 
0.0016 0.0003 
-0.076 -0.232'** 
0.012 na 
0.032 -0.017 
0.085*** 0.076* 
0.040 0.070" 
0.016 0.022 
na -0.041 
0,008 * 0.000 
па 0.002 
па 0.002 
та 0.113" 
па 0.032 
па + 30.999" 
na #0119 '"" 
па -0.901 
na 0,029 
па 0.056 
па 0.228 "°° 
na 0.015 
na 0.029 
0.079** 0.078 * 
0.040 0.060 
0.129*** 0.147*** 
0,090"** 0.090 ** 
-0.051 0.550 
53,591 31,353 
74,163 43,234 


0,002 0.005 


a 
Notes: *p<0.10, ** р<0.05, *** р<0.01. 

na - not available/applicable. 
Source: NFHS-2 micro data. 
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situation shows pos tive effect on the probability of having a male 
birth even in the absence of PNDT use, indicating that some 
women must have suppressed its use. 

А wther important result is with respect to the effects of 
antenatal and delivery care. In both NFHS-1 and NFHS-2, data 
on .ntenatal and natal care are available only for the recent 
Бит 5 (for the last four years in NFHS-1 and last three years in 
NFi1S-2). Both data sets show that the SRB is higher when trained 
personnel attend the birth. This could be due to the reduction 
in stillbirths when they attend the birth. But number of antenatal 
care check-ups and consumption of iron and folic acid tablets 
or syrup during pregnancy appear to have no effect on the SRB. 

Urban residence, educations! level, standard of living, expo- 
sure to mass media, religion and caste generally do not show 
statistically significant or consistent relationsh' p in all the re- 
gressions. Mothers with high school education or higher have 
reported lower proportion of males in their births in. NFHS-1. 
But in NFHS-2 they have reported more males in their births, 
and the effect is mildly significant in the regression using data 
for births during 0-14 years before the survey. Mothers working 
Гог wage report lower probability of male births in all the re- 
gressions but the effect is statistically significant only in data 
en births during 0-14 years before NFHS-2. The regression results 
show, that the SRB increasesas the mothers’ ideal number of 
childien decreases. though in a non-linear fashion. This effect 
is strongly significant in all the regressions. Also, those who gave 
non-numeric response to the question on ideal family size had 
fewer sons. This would seem consistent with the contention of 
some female activists that incidence of sex-selective abortions 
increases with the decrease in family size. However, the fact that 
this effect is also found in NFHS-1 data for the period when the 
incidence of female feticides were rare (as indicated by the 
insignificance of the variable representing the male-selection 
situation) suggests that the observed relationship is spurious: 
‘Those who had sons tend to use contraception more than those who 
had daughters: in order to justify their non-use of contraception, 
the la:ter group has the tendency to report higher ideal family size. 

Maternal and paternal ages show statistically significant re- 
lauonship with the SRB in some of the regressions. In births that 
occurred during 0-14 years before NFHS-1, maternal age shows 
statistically significant non-linear relationship, indicating ini- 
tially a rise in the SRB with maternal age and then a fall at older 
ages, This may be attributed to a similar relationship of maternal 
age with stillbirth rate, But this relationship is not seen in the 
data from NFHS-2. As the role of men in sex determination of 
the fetus is well established, their age could have a bearing on 
the SRB. Some researchers have found that the SRB decreases 
with paternal age and speculated that it is due to the decrease 
in coital frequency with age [e g, Chahnazarian 1988]. All of 
our regressions indicate that the SRB initially decreases with 
paternal age and then rises at advanced ages. This effect is 
strongly significant in births that occurred 0-3 years before 
NFHS-2 and mildly significant in the regression that used births 
during 0-14 years before NFHS-1. While the initial decrease is 
as expected, the suggested rise after age 30 or so needs further 
investigatior The significance of ihe quadratic term in the 
regressions may simply be indicating that the rate of decrement 

diminishes with age. 
The possibility of maternal malnutrition influenciag the SRB 
has been discussed in the literature on this subject. Andersson 
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and Bergstrom (1998) had found that short maternal stature and 
obesity were independently related to low SRB in Africa, Data 
on mother’s nutritional status and anaemia аге available only from 
NFHS-2. When data on births during 0-14 years are used (ie, 
larger sample of births), moderate and sever anaemia show strong 
negative effects on the SRB. Mother's height does not show any 
effect on the SRB, but the results strongly suggest that obese 
women tend to have fewer sons. But it should be noted that NFHS 
data on maternal anaemia and body-mass index refer to the time 
of the survey rather than to the time of birth, Also to be noted 
is that women for whom data on body-mass index were not 
available had significantly lower SRB. This index was not 
calculated for pregnant women ind those who had given birth 
during the two months before the survey. Such wormen were likely 
to have had more female births in the past because in socicties 
with strong son preference, those vho had sons are more likely 
to use contraception and stop childbearing. 

Data on altitude are available only from NFHS-2, When births 
during the 0-14 years before the survey are considered, there is 
a weak indication that higher altitudes reduce the chance of male 
birth. This may be because of lower temperature and higher male 
fe'al mortality at higher altitudes. It is also possible that people 
living at higher altitudes are genetically different from those 
living in low-lying areas. The information on consanguinity was 
collected only in NFHS-1. It shows no statistically significant 
relationship with the SRB. But owing to the limitations of the 
information on consanguinity collected in NFHS-1, it served as 
a poor proxy for the level of inbreeding. In all the regressions, 
even after controlling for the foregoing factors, the SRB is ` 
significantly higher in north-western and north-central regions. 
This could be because of greater misuse of PNDT in these parts. 
However, as these regional differences are also significant (but 
smaller) in the regressions that use NFHS-1 data, they may be 
indicating the presence of some genetic factors such as levels 
of circulating gonadotrophin, or a tendency to under-report female 
births in northern India, 


Summary and Conclusions 


In recent years the use of PNDT, followed by sex-selective 
abortion has emerged as a powerful determinant of SRB in India. 
In this paper we have analysed the factors influencing the use 
of PNDT as well as SRB, We present evidence from the recently 
released data on fertility from the 2001 Census as well as from 
the NFHS. The census fertility data suggest that SRB in India 
may have increased to 110, and in some areas, to as high as 130. 
But this data may have been affected by under-reporting of female 
births. However, even this data show that the SRB in south and 
eastern India is well within the range observed under normal 
circurnstances, and thus discount the possibility of widespread use 
of sex-selective abortions in these areas. The census data also 
show that though there may be little rural-urban difference in 
the SR.B, among the educated class the SRB is abnormally high. 

The data collected in NFHS-2 (1998-99) show that 13 per cent 
of live births were subjected to PNDT, and 6 per cent of female 
foetuses may have been aborted after PNDT. But, if possible 
under-reporting is taken into account, PNDT may have been used 
in 14 per cent of the cases, and in 17 per cent of such савез female 
foetuses may have been aborted. The use of PNDT is higher in 
southern and western regions of India while its misuse for 
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selectively aborting feraale foetuses is higher in the north, es: 
pecially in the north-western parts of the country. Also, the use 
of these techniques is higher at lower parities but their misuse 
is more at higher parities, especially if women had only daughters, 

As would be expected, the use of PNDT is much higher in 
urban areas, among educated women, those with higher levels 
of standard of living, non-working women and those regularly 
exposed to media. The multivariate analysis applied to the data 
shows that these factors have independent effects on the use of 
PNDT. But they do not show a ciear-cut relationship with its 
misuse. This may be because users of PNDT in the NFHS sample 
аге not large enough to infer the patterns unambiguously. Inter- 
estingly, the analysis shows that those who reported the visit of 
health workers during pregnancy of the index birth have used 
the PNDT less than others. This contradicts the allegation of 
some activists who claim that government health workers are 
often used as conduits by private agencies to promote the use 
of this technology in rural I idia. 

The analysis of determinant’, of SRB shows that PNDT use does 
not have a direct effect on the SRB because it is not generally 
misused. But the analysis shows that when women in male- 
selection situation (i е, with at least one previous birth but had no 

* sons) use PNDT, it has a strong positive effect on the probability 
of male birth. It was found that women in male-selection situation 
have higher SRB even in the absence of PNDT use, indicating 
that some women must have suppressed its use in the survey. 

Beyond the use of PNDT and sex composition of previously 
born children, several other factors are also found to irfluence 
the SRB. The SRB was higher when a skilled person attended 
the delivery, There was evidence suggesting that the SRB initially 
increases and then deceases with maternal age. On the other hand, 
there was even stronger evidence indicating that the SRB de- 
creases with paternal age initially and then increases with it. 
Maternal anacmia and obesity are found to decrease the SRB. 
There was evidence, albeit weak, that SRB: is lower at higher 
altitudes. Urban residence, educational level, standard of living, 
religion and caste/tribe failed to show significant or consistent 
relationship with the SRB. However, regressions suggested that 
probability of male birth was lower for wage-earning women. 
In spite of controlling for many socio-economic and demographic 
factors, the SRB was higher in north India, especially in north- 
western parts, indicating that women in these regions misused 
the technology more than others. But the role of some genetic 
factors or under-reporting of female births in explaining a part of 
the remaining regional variations cannot be completely ruled out. 

Although, the study focused on the characteristics of women 
in analysing the determinants of use and misuse of PNDT, we 
do not mean to suggest that their husbands had no part to play. 
Indeed, it is likely that women went for PNDT on the coaxing 
of their husbands and other family members. But the differentials 
in the use and misuse are likely to be governed more by women’s 
characteristics because: in a culture of silence, the woman’s 
involvement in decision-makin;; would be more to do with her 
own characteristics (education, occupation, incoimc, etc) than that 
of her husband's. Also, as the NFHS had collected data from 
women, it was more appropriate to study the determinants in 
terms of their own characteristics or those they share with their 
husbands (religion, caste, standard of living, parity, etc). 

In conclusion, although the use of PNDT is now fairly common 
in many parts of India, only a minority of couples who use these 
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techniques misuses it for aborting female foetuses. While income 
and education do increase the use of PNDT, their miiuse is 
governed more by cultural factors and sex composition ^f chil- 
dren already born. The higher SRB observed among more educated 
and higher income groups is mainly because of their better access 
to these techniques rather than from their greater misuse. CI 
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[We wish to acknowledge with gratitude the assistance of K C Das in drawing 
the maps included in the paper. Comments of Fred Arnold, Marcus Feldman 
and participants of the seminar on "Fem:le Deficit in Asia: Trends and 
Perspectives" held at Singapore during December 5-7, 2005 were heipful 
in revising the paper.] 
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ccording to the recently released 
National Family Health Survey-3 
for 2005-06, 46 per cent of children 


elow the age of three are under- 
weight — down from 47 per cent in 1998-99, 
It is disappointing that despite the acceler- 
ation in economic growth and the country's 
economic buoyancy, there has been only a 
one percentage point reduction in the pro- 
portion of underweight children at the end 
of seven years. NF11S-3 offers insights into 
some of the factors that account for the abys- 
mal progress in reducing child malnutrition. 
One, improvements in expanding the re- 
ach and coverage of public health services 
over the past seven years have been very 
limited. For instance, only 44 per cent of 
children aged 12 to 23 months were fully 
immunised in 2005-06 — up from 42 per 
cent in 1998-99 and 36 per cent in 1998-99. 
As a matter of fact, immunisation coverage 
in urban areas has slipped from 61 percent in 
1998-99 to 58 per cent in 2005-06 and has 
increased only slightly in rural areas from 37 
per cent to 39 per cent, The proportion of 
fully immunised children has declined dur- 
ing this period, surprisingly, in eight States 
— Andhra Pradesh, Gujarat, Himachal Pra- 
desh, Karnataka, Kerala, Maharashtra, Pun- 
jab, and Tamil Nadu — generally regarded as 
better performing in health and econom- 
icully more prosperous. 
wo, access to critical components of 
treatment of childhood diseases has deterio- 
rated over the past seven years. For instance, 
the proportion of children with diarrhoea 
who received oral rehydration salts (ORS) in 
the two weeks preceding the NFHS-3 survey 
had risen from 18 per cent in 1992-93 to 27 
per cent in 1998-99; but since fell to 26 per 
cent in 2005-06, 

Three, critical public health messages are 
simply not reaching families with children. 
Public heulth experts, for instance, have for 
long emphasised the importance of exclusive 
breastfee ling during the first six months ofa 
baby's lif: . Despite this, in 2005-06, only 23 
percent of infants up to five months old were 
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India’s tardy performance сап ђе traced 
to the limited progress in providing 


basic health care. 


exclusively breastfed — up from 16 per cent 
in 1998-99, an increase of seven percentage 
points over seven years. 

Four, levels of child malnutrition are 
closely linked to the care women receive 
during pregnancy and thereafter. МЕН 
reveals very little progress іп women’ 
cess to maternal health services. Betwe: 
1998-99 and 2005-06, the proportion of 
births assisted by a doctor, nurse, woman 
health worker, auxiliary nurse midwife or 
other health personnel went up marginally 
from 42 to 48 per cent; and institutional 
births went up from 36 to 41 per cent over 
the same period. 

Finally, closely linked to the health and 
nutritional status of children is the health of 
mothers. In 1998-99, 36 per cent of married 
women aged 15 to 49 had a Body Mass Index 
(BMI) below normal, The proportion fell 
marginally to 33 per cent in 2005-06. Levels 
of anaemia, high in 1998-99, have risen fur- 
ther to 56 per cent among married women 
and to 58 per cent among pregnant women. 

Some States have done better than others 
in terms of reducing child malnutrition. And 
there are lessons to be learned from the 
better performing States. For instance, be- 
tween 1998-99 and 2005-06, Maharashtra, 


Orissa, Himachal Pradesh, Jammu and” 


Kashmir, and Chhattisgarh recorded the 
maximum reductions in child malnutrition, 
At the other extreme are Bihar, Jharkhand, 
Assam, Madhya Pradesh, and Haryana 
where the proportion of underweight chil- 
dren has, in fact, gone up, What can explain 
the differential performance of these two 
sets of States? 

Initial conditions in terms of levels of mal- 
nutrition, socioeconomic development, and 
poverty do not seem to influence perfor- 
mance over time. For example, we find both 
low and high levels of child malnutrition 


among States that have done well to reduce 
child malnutrition and those that haven't. 
Included in the set of ‘good’ performers аге 
Jammu and Kashmir (29 per cent), Hima- 
chal Pradesh (36 per cent), Maharashtra (40 
per cent), and Orissa (44 per cent) with low- 
er-than-national-average levels of child mal- 
nutrition аз well as Chhattisgarh (52 per 
cent) with a higher-than-national-average 
percentage of underweight children. Simi- 
larly, included in the set of ‘poor’ performers 
are States with lower-than-national-average 
levels of child malnutrition — Assam (40 per 
cent) and Haryana (42 per cent) — as well as 
States with higher-than-national-average 
proportions of underweight children — Bi- 
har (£8 per cent), Jharkhand (59 per cent), 
and Madhya Pradesh (60 per cent), 

Again, initial levels of income do not seem 
to matter when it comes to performance in 
reducing child malnutrition. There are rela- 
tively low and high income States among 
both ‘better’ and ‘poor’ performers. Mah- 
arashtra, a rich State, features among the top 
five performers and Haryana, another rich 
State, features among the poor performers, 
And among the ‘good’ performers is Orissa — 
a relatively low income State. Levels of fe- 
male literacy do not also show any discerni- 
ble pattern. In the set of ‘good’ performers 
are Jammu and Kashmir, Orissa, and Chhat- 
tisgarh where female literacy levels are low- 
er than the national average. And among the 
‘poor’ performers are Assam and Haryana 
where (етије literacy rates are higher than 
the national average. Once again, we find 
that among the ‘good’ performers are States 
with relatively high levels of infant mortality 
(Chhattisgarh and Orissa), Similarly, also in- 
cluded in the set of poor performers are 
Haryana and Assam — States with relatively 
low levels of infant mortality. 

Economic growth rates and efforts at re- 
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Why are child malnutrition levels not improving? 
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\ ” 
ducing income poverty are also not associat- 
ed with reductions in child malnutrition ір 
any predictable manner, For example, 
growth rates in per capita income between 
1998-99 and 2003-04 varied between 1.7 and 
4.1 per cent in the set of ‘good’ performers; 


` und betw.en 1.7 and 4.9 per cent in the set of 


‘poor’ performers. Similarly, the association 
between reductions in child malnutrition 
and poverty levels is not obvious. Between 
1999 und 2005, with the exception of Harya- 
na where it has gone up, the headcount poya 
erty ratio has decreased in both sets of 
States, In the category of poor performers 
are States that show a relatively large decling 
in the proportion of poor, namely Assam and 
Bihar. 


Some explanations for differential perfor; 
тапсе in reducing child malnutrition can be 
found by examining trends in health provi- 
sioning, improvements in child care, and 
health status of women between 1998-99 
and 2005-06 across the two sets of States. 
Women’s nutritional status has shown grea; 
ter improvements in States where child mal» 
nutiition has come down than among poorly 
performing States. Similarly, we find that 
child care practices show greater improve; 
ment in the better performing States than in 
the poorly performing States. For instance; 
the proportion of children under the age of 
three breastfed within one hour of birth has 
shown larger improvements in the five ‘goog’ 
performing States. Similarly, the better реду 
forming States show greater improvements 
in the reach of public health services. For 
example, the percentage of children with 
diarrhoea who received ORS has shown im» 
provement in four of the five ‘good’ perform- 
ers (the exception being Jammu an 
Kashmir) whereas it has shown a decline in 
four of the five poorly performing States, In 
short, effectiveness in reducing child mal- 
nutrition seems to be closely linked to im- 
provements їп access to, and reach of, health 
services, care of children, and the nutritional 
status of mothers. 

To conclude, NFHS-3 reveals that pro- 
gress in lowering levels of child malnutrition 
over the past seven years has been extremely 
poor. There is nevertheless much to learn 
from the differential performance of Indidt 
States in terms of what it takes to reduce 
levels of child malnutrition. Success in re- 
ducing malnutrition is not so obviously de- 
pendent upon initial conditions in terms of a 
State's levels of child malnutrition, infant 
survival, socioeconomic development, pov- 
erty, and even female literacy. At the same 
lime. progress in reducing child malnutri- 
lion does not seem to depend so much óh 
economic growth rates or efforts at reducing 
income poverty. a 

Effectiveness in reducing child malnutri: 
tion is, among other factors, closely linked t и 
improvements in access to, and reach of, 
health services, care of children, and nutri 
tional status'of women. и 

NFHS-3 reveals that India’s extremely 


“tardy performance in térms of reducing 


child malnutrition can be traced to the limit: 
ed progress in the provisioning of basic 
health care. It is partigularly important to 
focus on improving infant feeding and сагій 
practices as well as the nutritional well-be- 
ing of mothers. The latter is critical if the 
inter-generational transfer of malnutritidn 
from the mother to«the child — captured fh 
the high proportjon of low birthweight ba: 
bies — is to be chegked. The nutritional well: 
being of newborn babies and children under 
the age of three deserves the topmost atten- 
tion. It is not enough to talk about the dë: 
mographic advantage that India enjoys; the 
real challenge lies in ensuring that the yor 

in India do enjoy improved nutritional and 
other facilities. T 
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evels of child malnutrition in India 

are exceptionally high According to 

the released National Fam- 

Пу Health Survey, NFHS-3, carried 
out in 2005-06, 46 per cent of India’s chil- 
dren under the age of three are underweight 
The corresponding levels of child malnutri- 
tion are much lower in most other countries 
— 28 per cent in Sub-Saharan Africa and 
eight per cent in China Scientific evidence 
suggests that compared with the risks a well- 
nourished child faces, the risk of death from 
common childhood diseases is doubled for a 
mildly malnourished child, tripled for a 
moderately malnourished child, and may be 
even as high as eight times for a severely 
malnourished child. 

Three commonly used measures — stunt- 
ing (height-for-age), wasting (height-for- 
age), and the proportion of those under- 
weight — (weight-for-age) provide 
somewhat different information about the 
nutritional status of children. Stunting cap- 
tures chronic under-nutrition as it reflects а 
failure to receive adequate nutrition over a 
long period of time or chronic or recurrent 
diarrhoea. Wasting captures the thinness of 
children and Indicates the prevalence of 
acute malnutrition. The third indicator, 
weight-for-age (underweight), captures ele- 
ments of both stunting and wasting. The 
proportion of underweight children is used 
most widely as a comprehensive measure of 
malnutrition as it captures elements of both 
stunting and wasting. 

* Why are levels of child malnutrition so 
high in India? Several misconceptions cloud 
public opinion, Many believe, for instance, 
that India’s low per capita income is the 
major underlying cause, This is not entirely 
true. A majority of the countries in Sub- 
Saharan Africa report lower levels of per 
capita income than India — and most of 
them report lower rates of child malnutri- 
tion as well. Again, within India, we find that 
Gujarat and Uttar Pradesh report the same 
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Reducing child malnutrition requires 
enhancing women's freedoms and 
promoting gender equality. 


proportion — 47 per cent — of underweight 
children even though the pet capita income 
in Gujarat is several times higher than in 
Uttar Pradesh. 

Others argue that income poverty із a ma- 
jor underlying cause of child malnutrition. 
Here too, we find no obvious linkage be- 
tween levels of child malnutrition and in- 
come poverty. For example, 26 per cent of 
India’s population lives below the poverty 
line and yet 46 per cent of children under the 
age of three are malnourished. Again, it was 
believed that use of international growth 
standards to assess malnutrition is not right. 
However, extensive studies by the Nutrition 
Foundation of India have established that 
the growth patterns of Indian children who 
are well-fed and well-looked-after are simi- 
lar to those of adequately nourished children 
in other parts of the world, no matte” where 
they are born — in New Delhi, New York or 
New Zealand. Yet others believe that Indian 
children are malnourished because families 
are too poor to feed their children. This again 
is not true as even the poorest of families can 
met the quantity of food needed to feed an 
infant — half a chapatti or half a banana or a 
boiled potato ог a bowl of dal. 

What then explains the high levels of child 
malnutrition in India? Answers lie in look- 
ing beyond income levels, economic expan- 
sion, conventional poverty, and food 
availability. The first clue is found in the 
proportion of low birthweight babies. Esti- 
mates for India reveal that 20 to 30 per cent 
of babies weigh less than 2,500 grams at 
birth, This suggests the onset of malnutri- 
tion in the womb itself and reflects an inter- 
generational transfer of mulnutrition from 
the mother to the child. Adversely affecting 
the birth of well-nourished babies is also the 


poor health and nutritional status of women. 
According to NFHS-3, close to one-third of 
Indian women suffer from Chronic Energy 
Deficiency and have а Body Mass’ Index 
(BMD of less than 18.5 kg/m2. 

The second factor has to do with the limit» 
ed reach of public health services and mes- 
sages, In 2005-06, for instance, only 44 per 
cent of children aged 12 to 23 months were 
fully immunised. And only 26 per cent of 
children with divrrhoca were given oral re- 
hydration salts. Barely two-thirds (64 per 
cent) of children suffering from acute respi- 
ratory infection or fever were taken to a 
health facility. Also affecting the health and 
nutritional well-being of children is the lim- 
ited reach of, and access to, maternal care 
services. Here again, NFHS-3 reveals some 
glaring shortfalls. In 2005-06, barely half (51 
per cent) of mothers across the country re- 
celved at least three antenatal care visits 
during pregnancy; and less than half (48 per 
cent) of births are attended to by a trained 
birth attendant, which includes a doctor, 
nurse, woman health worker, auxiliary nurse 
midwife, and other health personnel. 

‘The third clue lies in the care of the child, 
Breast milk рани vital nutrients 
throughout the first year of Ше; but И alone 
is not sufficient. Beyond four to six months, 
infants must be given solid foods to supple- 
ment breast milk. Despite the importance of 
breastfeeding and appropriate feeding for 
preventing malnutrition, only 23 per cent of 
children under the of three were 


age 
breastfed within one hour of birth and less 
than half the babies (46 per cent) up to five 
months old were exclusively breastfed. And 
only 56 per cent of children aged six to nine 
months received solid or semi-solid food and 
breast milk. It is, therefore, not surprising 


y are levels of child malnutrition high? 


that a child typically becomes malnourished 
between six and 18 months of age, and ге- 
mains so thereafter. In most cases, nutri- 
tional rehabilitation is difficult 
And the fourth clue is found in the limited 
opportunities available to women. Access to 
education, for instance, makes a big differ- 
ence. According to NFHS-3, malnutrition 
among Indian children below the age of 
three born to illiterate mothers (55 per cent) 
is more than twice the levels (26 per cent) 
reported among mothers who have complete 
ed more than 10 years of schooling. 
` Itis also well known that most infants get 
malnourished between six and 18 months of 
age. This raises three important issues relat« 
ing to care of the child. First, six-month-old 
- babies cannot eat by themselves; they need 
to be fed small amounts of food frequently. 
Feeding a six-month-old infant, however, ія 
time-consuming. Many rural women simply 
do not have the luxury of time to feed in- 
fants. The task is often entrusted to an older 
sibling who understandably may not have 
the required patience to feed an infant. Res 
lated to this is the need to care for pregnant 
women by ensuring proper nutritional diet 
and by reducing the burden of work on 
mothers, Child rearing in most families ig 
made the primary responsibility of mothers, 
It is important for fathers too to recognise 
their role in child care and share the burden’ 
with mothers, And third, it is important fog 
state interventions to focus on care of news 
borns and those under the age of taree, + 


States’ records vary v 
Levels of undernourishment vary widely 
across Indian States. Punjab, Kerala, Jammu 
and Kashmir, and Tamil Nadu report the 
lowest proportions of underweigh. children 
(27 to 33 per cent); whereas Chhattisgarh, 
Bihar, Jharkhand, and Madhya Pradesh re- 
port the highest levels of underweight chil- 
dren (52 to 60 per cent). What explains the 
better nutritional levels among children in 
the first set of States? It is not surprising 
that, by and large, in the four States with the 
lowest proportion of underweight children, 
provisioning of health services, care of chil- 
dren especially of newborns, and the nutri: 
» Пола] status of women are better than in thë 
four high malnutrition States. For instance, 
60 to 81 per cent of children aged six to 35 
months were fully immunised In the low 
malnutrition States, whereas the proportion 
is much lower — 33 to 49 per cent — in the 
high malnutrition States, Reach of maternal 
саге services is also poorer in the high mal; 
топ States, i+ the low malnutrition 
States, 63 to 97 per cent of mothers receive at 
least three antenatal care visits; this propor- 
tion varies between 17 and 55 per cent In tne 
high malnutrition States. Again, 53 to 100 
per cent of births were assisted by a trained 
birth attendant in the low melnutrition 
States whereas In the high malnutrition 
States the proportion Varied between 17 an 
per cent, And finally, the nutritional sta- 


'| в of women в better in States where chil!" 


dren had Jower levels of malnutrition. Fot 
instance, whereas 14 to 24 per cent of women 
in the low malnutrition States have a BM! 
below normal, the proportion varies from 4 
to 43 per cent in the high malnutrition 
States, : . 1 
To conclude, the linkages of child mal! 
nutrition with worhen's health and well-be- 
ing are strong. Reducing child malnutrition 
requires епћапећу women’s freedoms and 
promoting gender equality. At the same 
` time, the focus has also to shift from enhanc- 
ing incomes and food availability to under: 
standing how members of а Ба 
establish command over food, health, an 
care, It is important to understand how fam! 
ily members acquire and apply knowledge ой 
child SUE and rearing practices, allocaté 
time to look after children, and protect thé 
cleanliness of the environment. But, above 
all, India’s high levels of child malnutrition 
reflect the continuing neglect of health, М 
Inadequate reach and efficacy of health али 
child care services, and the failure of strate- 
gies to reach newborn children and thost 
under the age of three. These deficiencies 
need to be addressed immediately. 
(The writer is a development economist 
who has focussed on poverty and humah 
development, and social sector analysis.) 
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‘Service Providers’, Educated Delhiites Party To Female Foeticide 


Abantika Ghosh | TNN 


New Delhi: Gurgaon's abort- 
ed foetuses may have brought 
the problem of female foeti- 
cide once more into the lime- 
light but the problem is hard- 
ly а unique one for Haryana. 
At 838 girls for every 1,000 boys 
in the 0-6 age group, the Capi- 
tal's sex ratio is way below the 
national average of 927, which 


again is considerably below. . 


the minimum “acceptable” 
WHO prescribed ratio of 950. 
And what 15 even more 
worrying is that a look at the 
district-wise sex ratios of Del- 
hiclearly shows that urban ar- 
eas like Preet Vihar, Vasant Vi- 
har, Defence Colony and Pnn- 
jabi Bagh are worse off than 
their rural counterparts, 
which would mean that edu- 
cation or affluence are no de- 
terrents. According to NGOs 
working in the field, the dip- 
ping sex ratio is one of the 
“side effects” of the success 
of family planning pro- 
gramme. “Among the hip set, 
itis uncool to have more than 
two kids, soit is important 
that one or both are boys. So 
they cannot take chances. The 
easy option is foeticide,” said 
an NGO official. 

In a recent letter to the 
chief minister, deputy chair- 
man of planning commission, 
Montek Singh Ahluwalia, had 
expressed concern about the 
dismal sex ratio in the city and 
advocated “concerted action, 
perhaps in mission mode, so 
that the target of 890 at the end 
of the Eleventh Plan is ex- 
ceeded...” 


done is liable to be charged with 
abetment. Thanks to the tardy 
judicial process in the country, 
however, in the more Шал a 
decade since the Act was 
framed, there are 70 ongoing cas- 
es in the city but no punishment 
has been pronounced in any. 
Says principal secretary 


“Urban | 39,736 | 
Dati gar 1171364 

š трн | : (health) D 5 Negi, “The chief 
“Diana district medical officers 
1 — (CDMO) in each of the nine 
| - districts are responsible for 
carrying out raids and regu- 
lar inspections of around 2,000 
clinics which have registered 
ultrasound machines. Raids 
are conducted only when com- 
plaints are received and this 
being a social problem, that 


SEX RATIO AN 


Although thé Pre- 
natal Diagnostic 
Technique Act has 
been implement- 
ed, there has to he 
а change In the 

t of people 


that some bt the 
hippest colonies of 
thé city fare the 
worst in terms of 
sån ratio 


ing to spend the money, which 

is not too much in any case — 
an ultrasound can cost Rs 1,500 
to Rs 2,500, followed by abor- 
tion for a measly Rs 5,000 to Rs 

8,000 — there is hardly dearth 
of willing “service providers” 
in the city who will nip the girl 
child in the bud. And the re- 
sults of ultrasound are never 
conveyed in-writing — the lan- 
guage used is usually, “it is not 
what you think/want” and the 
next step is easier still, “go to 


882 | 891 


XYZ doctor. He/she is very 

good. Your job will be done”. 
In fact;in the medical сіг“ 
cles of the city, the sudden 
spurt in demand for postgrad- 
uate degrees in radiology is of- 
ten explained by the presence 
of these “clinics” that contin- 

ue to operate surreptitiously. 
There is a legal framework 
in place. The Prenatal Diag- 
nostic Techniques (PNDT) Act, 
1994, makes conducting а foetal 
sex selection test a punishable 
offence. The person who gets it 


Ina recent letter to 
the CM, Montek 
Singh Ahluwalia 
advocated 
‘concerted action so 
the target of 890 at 
the end of the 11th 
Plan is exceeded’ 


hardly ever happens.” He feels 
the allocated manpower of 
about three to four people per 
district is enough, but there is 
a problem of coordination. 
“The CDMO isa medical per- 
son. But liasoning with police 
and prosecution takes a lot of 
time. About six months back, 
Union government was peti- 
tioned to change the rules so that 
the SDM is made responsible fo; 
coordination," Negi added. 
abantika.ghosh@timesgroup.com 
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дим acos new 
| initiative for ~ 


New Delhi: In the first 


| initiative of its kind, In- 
i travenous drug users 
i (IDUs) in India will ofi- 
i cially get Bupernorphin 
i (the most common drug 
i of abuse by addicts) and · 
| syringes from the gov- 
i -ernment itself иш 
i month. 


According to ще Na- 
ional aids control or- 
ganisation (Naco), while 
clean syringes will help 
reduce the risk of getting 
infected with HIV 
through sharing needles, 
Bupernorphin will help 
them get over hard sub- 
stances like heroin and 
cocaine. 

Naco chief K Sujatha 
Rao is on trip to China to 
study how to formulate, 
plan and implement the 
oral substitute therapy 
(OST) programme. 

China has achieved 
tremendous success with 
OST. After completing a 


i year-long pilot project, it 
i upsvaled its OST pro- 
і gramme to 30,000 IDUs in 
i quick time. 


At present, India is 


i home to nearly two lakh 
i IDUs. Of these, over 
i £0,800 people are from the 


aorth-eastern states. 
Over 10% of them are 


i HIV positive solely due to 
i sharing of contaminated 
i needles. 


Rao told TOI, “Till 


| now, the government 
| only ran detox pro- 
i grammes for IDUs. How- 
i ever, this proved to be a 
i failure with high relapse 
: rates. We have, therefore, 


decided to implement 


1 OST from July itself.” 


Naco will start the 


programme in the north- 
eastern states. By the end 
; of five years, it hopes to 
: have 1.9 lakh IDUs under 
| the programme. 


It is also formulating 


Í a Bill that will seek to le- 
: galise the drug substitu- 


tion and needle exchange 


; programme. 


Rao added, "India ва 


i busy transit route for 
i drug traffickers moving 
heroin. Inevitably, this 


po — 


-cities ‘where the pro- 


€ Drug addicts 
are at a higher >" 
risk of EN 
contracting 
HIV through 
sharing 
needles 9 
K Sujatha Rao | 
NACO CHIEF Ра 
has led to a rise in sub- 1 
stance addiction here. ts 
Denying this fact any 
longer would be disas- å 
trous for the country's 
AIDS control  pro- 
gramme, especially be- 
cause drug addicts are at 
a higher risk of con- 
tracting HIV through 
sharing needles.” 
Under the pro- 
gramme, addicts will first 
be asked to exchange 
their syringes with safe 
^eedles by former ad- 
dicts, from drop-in points 
on streets and clinics that ` 
will be five minutes away 
from injecting zones. 
They will then be put 
under the  six-nine 
month-long OST pro- 
gramme in which sub- 
stance abusers will keep 
an oral pill of Bupernor- 
phin called Addnock un- 
der their tongue for five 
minutes everyday in D 
front of a supervising 
doctor. This will cut their 
desire for addiction. This 
strategy has worked in 
China, USA, Holland, 
Germany and Australia. 
Incities where needle : 
and syringe exchange 
practices have been in- 
troduced, the rate of HIV 
infection among inject- 
ing drug users was an ay- w< 
erage of 6% compared 
with an average 21% in 
grammes had not been 
introduced as yet. 
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New AIDS cases 
outpace treatment gains 


If current trends 


could have 36 million new Infections by 201 


returned to U -linica for medicine 


"Aer the test, the problems start, 
said Alberto Baptista, the 
health director. “We lar å lot of 
women,” 
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Working Group. Treatment clinics Stephen S. Gi the director of 
will confront an ever-gr wing clien- Health Alliance said 
tele and countless millions will die, (ће Chota nurse epitojnised the prob- 
пи Vid we lem. His non-profit organisation i« 
писъци Eu Би: 
dation and the Bül and. Gates. prevention pro- 
Foundation. =. ^ LEN M Це kak cones 
"It is like on a treadmill," to the same, single nurse." 
TIU Up Go ur 
ntre are th. For 
of Research in South Africa. pled erd 
faster you run, the more you peker пале 
Stayin place.” ум} guat > i+. walk away, Nearly half of the women 
panel blanied the lack of an in Beira’s province give birth without 
intensive prevention effort for the help from a health care worker, who 
continuing high rate of new infec- must give anti-HIV drugs to new: 
tions. To some extent, the panel said, borns within 72 hours of birth. 
prevention has taken a-back seat to is 


treatment in the last several years. 
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“They speak loudly enough so ; 
hear them. They say, She is a person 


xamples of Йди preven- of AIDS," She consoles heres 

tiun, experts agree, is the be ec grim thought. "Today ie Op 
centage of pregnant women who pass said. "But tomorrow, it can be thu 
on ШУ during birth ог breast-feed- —New York Times News Service 
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MONDAY, JUNE 25, 2007 


А new perspective 
on HIV and AIDS 


r he significant downward revision of India’s 
caseload of people living with HIV/AIDS will 

Г bring all round relief. The revised figure, 

based on new estimates, has been arrived at 
by UNAIDS, the National AIDS Control Organisation, 
and other agencies using a variety of data sets such as 
prevalence of infection among pregnant women, drug 
users injecting with needles, and men having sex with 
men and the National Family Health Survey. The num- 
ber of people with HIV/AIDS is now placed between 
two and three million, while the 2006 estimate was 5.7 
million; the prevalence is thought to be confined main- 
ly to high risk groups. The sharply lower estimate 
(which follows a similar reduction in Kenya) has re- 
moved India from the top position among countries 
with the highest number of HIV positive people. Ex- 
perts and policymakers who expressed doubts over the 
high caseload estimates for India are bound to feel 
vindicated now. Much as this is awelcome denouement 
in the campaign against AIDS, the positive status of 
even three million.people is a major public health 
challenge, given the general weaknesses of the govern- 
ment-funded healthcare system, budgetary pressures 
due to high prices of anti-retroviral drugs, and crucial- 
ly, the stigma associated with HIV, 

The third phase of the National AIDS Control Pro- 
gramme scheduled to run between 2007 and 2012 aims 
to improve voluntary counselling and testing, anti- 
retroviral treatment, and preventive strategies through 
integration with national health schemes; it also hopes 
to scale up community support and advocacy. But the 
elimination of stigma and discrimination remains a 
daunting challenge. There are distressing reports of 
schools denying admission to HIV positive children 
even in progressive States like Kerala, while discrimi- 
nation has deprived many patients of their jobs. The 
lack of state support for those affected is painfully 
evident. HIV positive individuals have been running a 
hotel in Ahmedabad to help provide vocational training 
and even food to those facing discrimination. Many are 
denied treatment by hospitals if they test positive. Such 
affected people can only hope that the legislative pro- 
tection promised by Health Minister Anbumani Rama- 
doss against discrimination at the’ workplace and in 
healthcare and educational institutions will soon be 
available and enforced with vigour. Much work also 
needs to be done to ensure universal access to anti- 
retroviral drugs, including the costlier second line 
medication. Although incremental improvements have 
been made in ARV treatment, access is far from uni- 
versal, and children in particular have become the 
invisible victims of poor coverage. 
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Aids alert: One in 100 positive 


India Faces A Grave Situation Despite Low Prevalence Of 0.9% 


S4 JUN-2007 


Ден Delhi: India might be а low prevalence 
country for Aids with only 0.9% of the adult 
population estimated to be infected with HIV. 
But in numbers, the situation looks grave, 
with nearly one out of hundred adults in the 
country being HIV-positive. 

In Bihar and Uttar Pradesh, the task of 
raising awareness about HIV is especially 
difficult due to the high proportion of rural 
population and relatively low levels of lit- 
eracy In Bihar, nearly 90% of the popula- 
tion lives in villages while in Uttar Pradesh, 
the figure is 79%. 

A major problem is the literacy levels of 
women in both states. In Bihar, only one- 
third of women were literate at the time of 
the 2001 Census, as were 42% in Uttar 


i Pradesh. 


Despite such obstacles, awareness of HIV, 


| how it spreads and ways to avoid it have 
i risen in both states, according to bi 

і HIV statistical chartbooks on the situation 
і of HIV/Aids in India (Bihar and Uttar 
i Pradesh) brought out by the Population 


Foundation of India, New Delhi, and Popu- 
lation Reference Bureau (PRB), Washington 
DC. The books were released at a seminar 
organised on Saturday. 

According to the charts, testing for HIV 
prevalence at sentinel sites in Bihar and UP 


і has shown that HIV infection is spreading 
1 in the states, although the overall level of 


prevalence appears to be low at present. 

Women are most vulnerable to Aids and 
yet their knowledge about the deadly dis- 
ease is abysmally low. 


WARNING n: > 


• literacy, lack of awareness among: 
women Al spreng ° реза preventi 


O/says over: 57 million of heng! ; 
pan pop with HIV In Asia аге 
Спок Se mill ШЕЕ 


India’s most scientific survey — the Na- 
tional Family Health Survey III (NFHS Ш), 
which for the first time came up with trend 
data on HIV/Aids-related behaviour — has 
made some startling revelations. Only 23.9% 
women in Assam know that consistent con- 
dom use can reduce the chances of getting 
HIV/Aids. 

The lack of knowledge is equally shock- 
ing in most other states — 24.1% in Megha- 
laya, 27.2% in UP, 27.3% in Rajasthan, 29.3% , 
in West Bengal, 30.5% in Orissa, 33.5% in’ 
Karnataka, 35:7% in Madhya Pradesh, 6.144 


in Gujarat, 42.1% in Tamil Nadu, 45.3% in 
Haryana and 45.4% in Maharashtra. 

In several states, women had not even 
heard of Aids. Only 33.8% in Rajasthan, 40% 
in UP, 45.3% in MP and 49.3% in Gujarat 
were aware of the disease. 

In West Bengal (50.2%), Haryana (60%), 
Karnataka (66.4%), Punjab (69.7%) and Oris- 
за (62.1%), the percentage of women who 
had heard of the disease was slightly high- 
er: Only women in Kerala (95%) and Tamil 
Nadu (94%) were aware of it to a large ex- 
tent. 

The stæ tling figures revealed by NFHS 
Ш explains why а recent WHO and UNAIDS 
report said that over 38% of those living 
with HIV in India were women, most of them 
having acquired the virus from regular part- 
ners who were infected during paid sex. 

The 2006 Aids epidemic update pointed 
to unprotected heterosexual intercourse as 


the main cause behind bulk of the HIV in- | 
fections in India. Ove: 5.7 million of the 8.6 | 


million people living with HIV in Asia are 
from India. Most of them are adults aged 15- 
49 years, India, however, puts the figure at 
5.2 million. 


The study, which for the first time pro- - 


vides information on men and unmarried 
women, found that men in India were com- 
paratively more aware of Aids and knew 
that consistent condom usage could protect 
them against the disease. 

Thepercentage of men who knew about 
the benefits of condom stood at 49.6% in Аз- 
«sam, 56% in West Bengal, 61.9% in MP, 63.2% 
in Rajasthan, 72.1% in Gujarat and 72.8% in 
Karnataka. Er 
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AIDS study for ‘impuls 


Our вигеа == BOON ла MIB lerating Response 


NEW DELHI — to HIV/AIDS and Stigma in the IT 
‘ sector organised by СП, WBI and 
WORLD ole Institute (WBI) Indian Business Trust for HIV/AIDS. 


TETTE € 6 66 € c € € 


ive' IT men 


É 4 JUN 2001 long-term 


commitment can raise awareness on 
the issue of HIV/AIDS, Mr Kumar said. 
ZMQ Software Systems CEO Subhi 


and industry chamber СП will set The IT sector was represented by Quraishi presented various innovative 

upan IT industry forum for Satyam, IBM, Tata Consultancy mobile phone games and interactive 
HIV/AIDS awareness among IT and Services, Intel, Genpact, games on HIV/AIDS that his 
ITeS employees. The forum, tobesetup —Firstsource Solutions, Иди company has developed. The 
shortly, will focus on disseminating Reliance Industries and WORKPLACE: HIV/AIDS awareness 
knowledge among employees using ZMQ Software Systems. ОИ package created by ZMQ is 
companies’ core competencies to Satyam Foundation lead E»: CHANGING: an interactive tool that has 
spread awareness and reduce stigma. partner Sashi Kumar saidin- | LIFESTYLES ` covered 300 NGOs and 

According to а СП survey, employees formation on HIV/AIDS у 1,200 schools. IT companies’ 

in IT companies are at an increasedrisk should be introduced at the LAN EXPOSE | workforce has a majority of 
of impulsive behaviour, which mak entry level as part of the i3 GJE (2 Ж [1 youngsters who need to be 
them very vulnerable to HIV/AIDS. Ё induction programme. Не ЕН informed on HIV/AIDS, said 
Workplace environment and chan shared Satyam's programme ВЗ 58088 СП chief mentor Tarun Das. 
lifestyle also contribute to employees’ of formation of Red Ribbon Indira Sandilya of Indian 


exposure to HIV/AIDS, the survey said. 


Clubs, talk shows and competitions on 


Business Trust for HIV/AIDS said about 


Representatives from top IT the topic to create awareness among 5.2 million people are HIV/AIDS-infect- 
companies, industry associations and employees. Messages on HIV/AIDS edin India, with 90% of those in the 
youth networks met through video have to be clear and consistent and an productive age group of 15-49. | 
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Bv BALA CHAUHAN 
DH News Service 


BANGALORE: The Central 
prison at Parappana Agra- 
hara has acquired а volun- 
tary counseliing and testing 
centre (VCTC), with the 
help of Karnataka State 
AIDS Prevention Society 
(KSAPS). 

The brainchild of Addi- 
tional Director General of 
Police and Ins 


Tuesday. 

“The facility is ready; we 
have received the equip- 
ment. A counsellor and lab 
technician have aiso been 
posted at the centre. We are 
only waiting for the testing 
kits to arrive. They are ex- 
pected by Tuesday The 
counselling at the centre 
has already started," said 
Mr Ramesh. 

According to KSAPS 
sources, the testing kits are 


available and the prison au- 
thorities can obtain them 
any time. 

Speaking to Deccan 
Herald. Dr Shashikala, 
Dermatologist and Nodal 
Officer for Karnataka 
Prison (HIV/AIDS) said, 
there are 13 HIV afflicted 
prisoners at the Central 
prison . All of them are 
males. We have four in- 
mates with full blown AIDS. 


and 
апы- 


sponse to connsellng at the 
VCTC has been encourag- 
ing, she added. 

Mr Ramesh had request- 
ed KSAPS to set up a VCTC 
in the prison on February, 
this year. “We are very im- 

with the compre- 
hensive AIDS control pro- 
gramme in the Andhra 
Pradesh prisons. I want to 
replicate the model.in Kar- 
nataka prisons. The facility 
will cater to the require- 
ment of the entire prison 


5 | 


j Central I rison ets 
HIV- ana centre 


population in Karnataka," 
said the officer. 

"There was а dire need 
(ог а VCTC at the Central 
prison. We get prisoners 
with HIV end ir become: 
difficult to send them tc 
Bowring Hospital for tests. 
The ‘centre’ has come tc us 
as a veritable boon,” he 
added. 

Condom Box: The priscn 
authorities have also gone a 
step farther and pur пра 


муз bor 


prison. for Te use a pr = 


leased or are going out on 
parole. “They meet their 
families after a long time 
and sex is a natural desire. 
We hold health education 
programmes in the prison 
to educate them on safe sex. 
The box was set up last 
week. Some prisoners are 
making use of it,” said the 
doctor. There are plans to 
establish similar VCTCs at 
the remaining six central 
prisons in the State. 


Guntur hospital | 


successful in 
HIV prevention 


Guntur, June 10: The 
obstetrics and gynaecolo- 
gy department of the Gen- 
eral Hospital here has 
been. successfully pre- 
venting transmission of 
HIV infection from moth- 
ers to newborn babies. 
This prevention pro- 
gramme was introduced 
- depen une in May 
and is being run 
a the help of the 
UNICEF, Мр Aids 
Control Organisation and 
Andhra Pradesh Aids 
Control Society. 
As part of the рго- 
gramme, doctors have 
administered Niverapine 
to 1,125 HIV-infected 
mothers and their new- 


born babies during the ` 


last five years. 

More than 90 per cent of 
the children who were 
given the medicine are 
safe. 

Dr C. Vasanth Kumar, 
who leads the team of 
gynaecologists, said that 
HE drug kit cost only Rs 
113. 

"Rv adminicterino the 


precamur. |, JU UN, 2002... 


proper care to ensure a 
safe delivery, we have 
been preventing transmis- 
sion of HIV;" he added. 
Of the 221 children 
administered with the 
Niverapine syrup after 
their birth recentiy, only 
21 children tested HIV 
positive after 12 months. 
Pregnant women affect- 
ed by HIV will be given 
Niverapine tablets after 
they start getting labour 


pains while the infants . 


will be administered the 
syrup within 72 hours of 
the delivery. 

The first '$afe delivery’ 
was made on May 1, 2002 
and the doctors adminis- 
tered the medicine to the 

1,000th woman on Marth 
11, 2007. 

“Initially, it was difficult 
to persuade women to 
undergo HIV tests, but 
gradually they have 
realised the need for the 
tests” said Dr Vasanth 
Kumar. · 

“Now more than 99 per 


cent women are giving . 


their written consent for 
this ” he added 
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HIV count not as 
high as touted 


Continued Пот pag 
UNAIDS has had to revise 
its estimates in the past. A 
2004 recount in Kenya led to 
its HIV prevalence halving - 
from UNAIDS's 2001 estimate 
of 15 per cent to 6.7 per cent. 
` International agencies have 


consistently accused India of 


playing down its AIDS data. 

A UNAIDS report in 2002 
showed over 3 lakh AIDS deaths 
in India in 1999, when the num- 
ber of recorded deaths was 


11,000. In 2002, the US Intelli- : 


gence Community Assessment 
(ICA) claimed India was likely to 
have 20 to 25 million HIV posi- 
tive people by 2010. Last year, 


. UNAIDS said the number was 


5.7 million,half a million more 
than NACO's estimate of 5.2 mil- 
lion. 

This time, with interna- 
tional experts on board, India 


is hoping to put the controver- ` 


é 


JHE HINDUSTAN TIME: 


International agen- 
cies have consistent- 
ly accused India of 
playing down AIDS- За. 


data. 9 JU - E 
сов 
sy to rest. UN 2007 

Peter Berman, economist at 
the World Bank, said, "We 
should endorse the new data. 
But whatever the lower num- 
bers are, there is no reason for 
complacency." 

On whether this would af- 
fect the hundreds of crores in 
funds committed by interna- 
tional donors for the third 
phase of the National AIDS 
Control Programme, he said, "I 
don't see any sign of that hap- 
pening ye 

(With inputs from Amitava | 
Sanyal) | 
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kids denied 


admission 


DH NEws SERVICE 


THIRUVANANTHAPURAM: Five 
HIV positive children living 
in an orphanage in Kot- 
tayam have been denied re- 
admission to а private 
school in the new academic 
year for fear of backlash 


." from parents of other stu- 


dents. 

The children aged be- 
tween 5 and 11 years, had ar- 
rived at the Mar Dionysius 
Lower Primary School at 
Pampady in,Kottayam on 
the reopening day on Mon- 


day but were turned back а! 


the gate. 

As reported, it was an un- 
suspecting media report 
about an AIDS day function 
in December last year in 
Kottayam which revealed 
the identity of the children. 

Parents of other children 
of the school were immedi- 
ately up in arms and threat- 
ened to pull out their wards 


if they had to sit with the. 


HIV positive children. 


Following this, the chil- 
dren, five girls and a boy, had 
to leave the school. A pro- 
tracted war had been contin- 
uing between the school au- 
thorities and the govern- 
ment ever since. 

Education Minister M A 
Baby and Opposition leader 
Oommen Chandy had made 
a vain attempt to bring other 


parents and guardians to a 


negotiated settlement. 

Later, the school authori- 
ties arranged private train- 
ing for the children and also 
allowed them to write the an- 
nual examination. All the 
five children passed the ex- 
amination. 

The Asha Kiran Orphan- 
age authorities were hoping 
that the school would re-ad- 
mit the children this year 


"when the new turn of events 


occurred. 

'The children would now 
continue to receive special 
coaching from teachers at- 


tached to the school at the |. 
$ Моран ре - ` 


g 7 JUN 2007 


positive 


` 


I! 


содед o) шп g 
Hp moya “ра плац 1$ите8е 
AIH 10] рә1$ә1 24 p[noys Кродом,, 
71531 в IJV) 01 2snja1 
01 148u 24) злвц sjuaned 'souropina 
ОНА №20 ә sod sy “5521019 2225 
-28 19] JO әѕпеоәд po[rej попе151821 
теүгш1$ è цим INO ошоз 0) йәшшәлоЗ 
BOD әп Aq dwane ив *Ánueogrusts 
“и Bunseus uo изох Атрәнодәз st 
Appoy seyyaseley `$` д оп Jang 
pue рәгреә uəəq sey Гар v 
` 191508 JO 
51$ә121ш1 12810] ,, dun ur 21215182] 01 рә 
-p122p рив зәрипеЗ ot dn poyord пещ 
+ juourum4A03 ss218u07) oq] 'sdno18 


VIDINOTHO FISTO 


5 


c 


> 


sum Шш ^ 

51Ч8и џешпу шоу 51523024 Furmo[[o] 

до Ховд oi рец изпя “9вешеш 210Jaq 

sojdnoo 10} 51521 SATY (1051 шо2 

JO тәр! әй poou цаца зизшшгло8 
шеѕәс пдпјој, snorAə1d ot sem 1] 

“sjuoned 10 2140249 Jurprmun 

по 51521 K1os[nduroo Зшолор 8ш108 
шол) sjuouru19A03 1tqrqoud Kou L 

*,1u9suoo s juored 

ou) qr uoxeirepun pue [enuəp 

-ijuoo *ÁrejunjoA,, 24 15пш 801159] jeu] 

91s QE Керү uo STIVN Pu? OHM 
Ка Ápurof paseapar saurjapmå ay 


SNTOUAOLLOA 


1002 NAF € = 


"SMEJ LIY епопешоуш ejepor« 

Шал и avus ‘мои |прапор зшозод seu 

snp mg `әЗешеш олород Ало5тпашоо 

ә] SATY Suryeur попецзтдо| 12202 01 
Suruuv[d sem уйәшшәло IIS AL 

"Á[uejunjoA Əuop aq «по 

pinoys 51521 yons Jey} pəssəns sey 

pue ATH 104 1521 01 ə[doəd [oduioo 0} 
зои suomeu лодшош poyse seu OHM 

`səur[əprn8 џопезшеало 

чән PROM Mou зиеде ÁA[[e10) 5208 

ѕә[апоо тор Алозүпйшоэ 51521 SqIV 


. Геупеш-ол4 охеш o) 1durəng s јаошшо 


-A03 21015 91, :7 DUNS “ределоран 
1N30N0dS3HH02 1VI83dS ипо Ag 


Sapi OHM ISUIDSD 51 MD] 2521 ATH 


MU љ»ве»зеововвоев• ен» ввовсевевнввњвевекво ‹ 


4465444444464 46644464666646é6é66bóédéécétécté^ttétecct 


HIV test law 7 


2 Continued from Pagel | 9ECCAN CHLONICK 
knowledge or without adequate information,” say the ] 
guidelines. Moreover, governments have to provide ` 
patients with support to deal with the consequences of 


. knowing and disclosing their HIV status, such as discrimi- : 


nation or violence. 
State AIDS Control Deputy Director Ch Prabhakar said* | 
there should be more focus on creating awaren 7 beford | 


moving ahead with any EI JUN N 200 
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Low HIV prevalence in India despite 
highest AIDS death rate 


. Pioneer News Service | New Delhi = 4. JU N 2007 


Lm is a iow preva- 
lence country as far as cases 
of HIV infected cases are 
concerned with ari estimated 
0.9 per cent of adult popula- 
tion estimated to be infected 
with this disease. However, it 


` means one out of every 100 


adults is HIV positive. 

This observation has been 
made by a chartbook released 
by The Population: Foundation 
of India (PFI), New Delhi, and 
Population Reference Bureau 
(PRB), Washington DC. 

The two NGOs released 
bilingual statistical chart- 
books on the situation of 
HIV/AIDS in India in a semi- 
nar in New Delhi on Sunday. 

However, according to 
UNAIDS Report on the Global 
AIDS Epidemics, the figure of 
estima „Муди ан и 
In 
This ARNE is the highest i in 
the world. South Africa had an 
estimated figure of about 3.2 
lakh AIDS death for the same 
period. 

The thret chartbooks also 
focussed on Ша HIV situation 


in Bihar and Uttar Pradesh. 

Dr Abid Hussain, member 
Governing Board, Population 
Foundation of India chaired 
the seminar. Others present 
on the occasion included Dr 
Denis Broun, Country 
Coordinator, UNAIDS, India; 
AR Nanda, Executive Director, 
Population Foundation of 
India and Carl Haub, senior 
demographer, Population 
Reference 
Washington DC. Officers from 
State AIDS Control Societies 
of Bihar and Uttar Pradesh 
also participated in the one- 
day event. 

In both Bihar and Uttar 
Pradesh, the task of raising 
awareness of HIV is espe- 
cially difficult due to the 
high proportion of rural pop- 


EP MEE E 


nearly 90 per cent of the pop- 
ulation lives in villages. In 
Uttar Pradesh, the same fig- 
ure is 79 per cent. 
Moreover, a particular 
problem is the literacy levels 
of females in both States. In 
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$ %+ 


Bureau, 


PIONEER 


Bihar, only one-third of 
females was literate at the 
time of the 2001 Census, as 
were 42 per cent in Uttar 
Pradesh. 

However, despite such 
obstacles, awareness of the 
existence of HIV, how it 
spreads and ways to avoid 
HIV has risen in both States, 
as has been shown in surveys, 

Testing for HIV preva- 
lence at sentinel sites in 
Bihar and Uttar Pradesh has 
shown that HIV infection is 
spreading in the States, 
although the overall level of 
prevalence appears to be low 
at present. But, districts with 
higher HIV prevalence, often 
referred to as “hotspots,” 
have made their appearance 
in both States. 

blica- 


¢ tolpresent 
the facts of HIV/AIDS in a 
clear and concise format for 
the use of NGOs, journalists, 
those who work in the field of 
HIV and who require a quick 
reference to facts about HIV 
in India. 
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- Move to stem HIV: among addicts 
Govt To SUR lisa Хаи о To тас Rr Infection From Needles | 


«drog substitution and 06010 risk of contracting HIV | 


Kounteya Sinha | TNN 
exchange programme. Anoffi- through sharing needles.” : 
cial added, "Large scale drug Under the programme, ad- : 


New Delhi: In the first ini- i 
substitution isn't still legalin dicts will first be asked to : 


tiative of its kind, intravenous 


drug users (IDUs) in India will India. So we are workingona exchange their syringes : 
officially get Bupernorphin Bill. However, according tothe withsafeneedlesbyformerad- : 
(the most common drug used NDPS Act, such drugs can be dicts, from drop-in points оп : 
by addicts) and syringes from used for therapeutic purposes streets and clinics that will be : 
the government itself from under medical supervision.” five minutes away from inject. : 
next month. Over 93 small interven- ingzones They willthenbeput : 

According to the National tions similar to the drug sub- under the 6-9 month-long OST : 


Aids Control Organisation 254 stitution and needleexchange programme, in which sub- : 
35) programme till December 2005 stanceabusers willkeepanoral ; 
а Willhelpreducetheriskof ad- Ё 3 in eight states by various pill of Bupernorphin called : 
dicts getting infected with HIV : Sd а = NGOs and pilot studies con- Addnock under their tongue : 
through sharing needles, Bu-  EMULATING NEIGHBOUR: China has achieved success with OST ducted in West Bengal found for five minutes everyday in į 
pernorphin will help them get. —— K  —-n"PU the used needle return rate to front of a supervising doctor. i Е 
over hard substances like hero- programme to 30,000 IDUs in thisprovedtobeafailurewith be as high as 70%. This strategy has workedin : artis 


(Naco), while clean syringes 


in and cocaine. Naco chief K quicktime. At present, Indiais high relapse rates. We have, Raoadded,"Indiaisabusy China,US, Holland, Germany : 
Sujatha Rao left for China оп hometonearlytwolakhIDUs. therefore decidedtoimplement transit route for drug traf- and Australia In cities where i 

* — Tuesday evening to study how Of these, over 50,800 péopleare OST from July itself.” fickers moving heroin. In- needle and syringeexchange : 
to formulate, plan and imple- from the north-eastern states. Naco will start the pro- evitably this has led toarise practices have been introduced, : 
ment the Oral Substitute Ther- Over 10% of them are HIV роз- gramme in the north-eastern in substance addiction here. the rate of HIV infection : 

*  apy (OST) programme. itive solely due to sharing of states. By theendof fiveyears, Denying this fact any longer among injecting drug users : 
China has achieved tremen- contaminated needles. it hopes to have 1.9 lakh IDUs would be disastrous for the was an average of 6% com- i 

dous success with OST. After Rao told TOL “Tillnow the under OST. country's AlDS-control pro- pared with an average 21% іп : 

в completing a year-long pilot government only ran detox pro- It is also formulating a gramme, especially because cities where the programmes : 
project, it has upscaled its OST grammes for IDUs. However, кар ашыр эша к-та ре drug addicts are ata higher had not come in. { 
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on HIV £ 


affected 
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By OUR CURRESPONDENT 


‘Hyderabad, June 24: 


Prakasam tops in HIV- 
affected aisiricts of the 
State as per ihe latest sta- 
tistics released by AP 
Aids Control Society. 

State capital Hyderabad 
ranks third. 

According to AP State 
AIDS Control Society 
(APSACS), West 
Godavari tops in urban 
„section with 3.08 per cent 
"HIV prevalence among 
ante-natal women, fol- 
lowed by Mahbubnagar 
and Prakasam. 

In rural areas, Nizam- 
abad is on the top of the 
list with 3 per cent, fol- 
lowed by East Bodavari 
and Prakasam. 

"Last year Mahbubnagar 
had a very low per cent of 
prevalence. Now it is in 
fourth position. This may 
be due to migrant labour- 
ers,” said APSACS direc- 
tor Ashok Kumar. | 

“Overall HIV preva- 
lence has come down in 
the State. This is a good 
sign,” said Mr Kumar. 

In order to curb the 
spread of AIDS in urban 
areas, APSACS is teach- 
ing students how to use a 
condom and how to 
appear for ап interview 
through a handbook, My 
future My Choice. 

“Job search strategy is 
also part of this curricu- 
lum. We have printed a 
booklet resembling an air 
ticket for migrant labour- 
ers. The air ticket is a 
guide to avoid HIV infec- 
tion,” said the APSACS 
director said. 

The handbook will be 
distributed to all the stu- 
dents in colleges, particu- 
larly to red ribbon clubs 
formed in the State. 
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Т reatment for HIV + kids tọ be improve 


By P. SRIDHAR 


Karimnagar, June 7: The State 
government and non-govern- 
mental organisations are giving 
added focus to anti-retroviral 
paediatric therapy in the dis- 
trict with more children being 
infected by HIV. 

Of the 982 children who took 
blood tests at the eight VCTCs 
in the district last year, 172 
were found to be HIV positive. 
This year, until May, 21 chil- 


dren tested positive. 

Experts say that the real num- 
ber of HIV affected kids would 
be much higher than that. · 

As of now, 76 children are reg- 
istered with the anti-retroviral 
therapy centre at the district 
headquarters hospital in 
Karimnagar. Of them, 36 are 
undergoing therapy. 

The HIV/AIDS Alliance 
Andhra Pradesh unit launched 
the START-AP project in the 
district last week to help 


в. щит. 


BOTTOMLINE 


APSACS to improve anti-retro- 
viral therapy. р 

Alliance NGO partners, the 
Karimnagar Network of People 
Living with HIV/AIDS and the 
Clinton Foundation will play a 
strategic role in this. 

One of the aims of the project 
is to ensure access for infected 
kids to'experts in paediatric 
HIV treatment. 


FOC 


“We are hiring paediatricians 


to monitor treatment to HIV- 
affected kids as the drugs have ` 
to be administered continuous- 
ly,” said Dr Samuel Sukumar, 
additional DM & HO (Leprosy 
& AIDS). The two medical offi- 
cers at the centre have also 
undergone training in pediatric 
HIV treatment. 
“Anti-retroviral drugs should 
be administered to the HIV- 
affected kids under the supervi- 
sion of an expert paediatrician 


to avoid side effects,” said Dr 
M. Parvez, an expert in HIV 
prevention. “The.new project 
will help integrate existing HIV 
prevention programmes with 
anti-retroviral services.” 

Apart from the 36 kids, about 
300 HIV infected persons are 
also taking treatment from the 
centre. Dr Sukumar said that a 
proposal to provide nutritious 
diet, packets to HIV patients in 
the district was also being con- 


sidered. , PA 
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Uttarakhand 
registers 
spurt in 

HIV cases 


A sudden spurt in the 
of cases has 
woken up Uttarakhand out of 
slumber. According to govern- 
ment hospital records, around 
40 cases of HIV positive 
patients аге being reported 
every month across the State. 
The number may go up if 
patients who have been treat- 
ed in private hospitals are also 
taken into account. Reportedly 
911 people have been tested 
HIV positive between 
November 2000 and April 
2007. Of this 400 cases were 
reported in 2006 alone. Of the 
911 HIV positive cases, 140 
turned into full-blown AIDS 
cases апд.25 patients died. 

Official data indicates that 
the real picture could be 
worse. Talking to The Pioneer, 
Dr AP Magmain, in-charge of 
Uttarakhand State AIDS con- 
trol society said, “Only eco- 
nomically weak patients come 
to government testing centres 
for check up. Those who can 
afford it generally prefer going 
to private labs.” 

Studies show that more 
than 350 of 911 HIV positive 
patients are women, and near- 
ly 30 per cent of them got 
infected from their husbands 
who are employed in cities like 
Delhi and Mumbai. 

“Some of the men 
indulge in unprotected sex 
and contract the disease, 
When they return to their 
homes in Uttarakhand, they 
in turn infect their wives who 
come to know about their 
condition after several years,” 
Magmain added. 

Most of the HIV positive 
cases have been reported from 
Dehradun, Nainital, Udham 
Singh Nagar and Haridwar dis- 
tricts of Uttarakhand. Efforts 
are on to fight the disease in 
these areas. , 

Over 1,650 sex workers in 
these districts have been 
informed about the disease 
and asked to take precaution- 
ary measures, About 750 street 
children and over 6000 truck- 
ers too have been counselled 
by various NGOs. 
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World Bank 


Statesman News Service 


NEW DELHI, May 28: The World 
Bank has approved a $250 mil- 


lion crédit to support the third’ 


phase of India’s AIDS control 
programme, which is aimed at 
improving prevention efforts 
and amplifying care, support, 
and treatment strategies. 

“India has embarked on an 
ambitious goal of halting and 
reversing the HIV/AIDS epidem- 
ic by 2011, ahead of the 2915 tar- 
get of the sixth millennium 
development goal. . 

«The country has developed 
and enhanced its response to 
the epidemic over the last two 
decades, This sustained com- 
mitment has yielded many ben- 
efits, including an effective 
blood safety programme, 
increased numbers of clinics to 
treat sexually transmitted dis- 
éases and voluntary counselling 
and testing centres for HIV, spe- 


. Care, 


- ple living with HIV, 


` said. 


9 
cial interventions MAY 2007. as long distance truckers 


among groups at ‘and migrant workers and pro- 
highest risk of vide treatment, care and sup- 
HIV, establish- . port to people living with the 
ment of preven- disease. - 
tion of parent to “Despite these impressive 
child transmis- achievements, HIV/AIDS 
sion services and remains a serious threat to 
support India’s health gains,” Isabel 
and . treatment Guerrero, World Bank country 
services for. peo- director for India, said. 

“This project is important 
because it will support the gov- 

ernment's scaling up of pre- 
; vention, care, support and 
treatment interventions 
nationwide. 
While the disease 15 
concentrated 
among high risk 


the World Bank 


Prevention is the 
top priority and the 
aim is to reach 80: 
рег cent of high- 
risk groups over 
a five-year peri- 
od. 


| groups, increas- 

The  pro- ing prevalence 

gramme also among women 

aims to scale and in rural areas 
up  interven- 


points io gener- 
alised epidemics 
in some states," the 
X A —— 


tions in highly 
vulnerable groups 


o 24 


aid to fight HIV 


THE STATESMAN 


Official said. 

The third phase would focus 
on scaling up of interventions to 
reduce unsafe sex among sex 
workers and their clients and 
reducing. HIV transmission 
among injecting drug users, and 
among highly vulnerable mobile 
populations. 

In many parts of the country, 
prevention efforts to reduce HIV 
prevalence among groups with 


‘high risk behaviour have not 


achieved full coverage, the World 
Bank said. 

The NACP began providing 
free anti-retroviral therapy (ART) 
in high prevalence states in April 
2004 and now has over 80,000 
people on treatment. 

It is estimated that during the 
third phase, care and support 
services would be provided to 
380,000 people living with HIV 
and AIDS and drugs to about 
340,000 people, 40,000 oí which 
would be children. 
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ТА di ner party a few days ago а 

у ieolum.ist and former diplomat 
asked me, “Has Chile joined ihe 

-w urd trend in Latin America?” 


I replied, “Chile has been ruled by a Centre- 
Left coalition for 17 years, and its current 
president (Michelle Bachelet) and the previ- 
ous one (Ricardo Lagos) are Socialists.” Far 
from “joining” the Left trend in Latin Amer- 
ica, Chile has been at the foi efront of it for 


nomic performance in Latin America, as well 


as the best of any country outside Asia. At. т 
"present, the Government's biggest "prob- 


lém" is what to do with a $11 billion fiscal 
surplus. If this runs counter to the conven- 
tional wisdom in some quarters, that the Left 
today Is unable or unwilling to promote pol- 
icies that are both growth-conducive and 
equity-enhancing, or that Chile's current 
boom is simply due to high commodity pric- 


According to the recently released find- 
ings of the National Characterisation Socio: 
economic. Survey (CASEN), undertaken 
since 1987 to measure poverty levels, in 


“Chile the poverty rate fell from 18.7 per cent 


in 2003, to 13.7 per сеп in 2006, the biggest 


drop since 1990 (when it was 33.6 per cent)... 


The number of people in extren.2 poverty 
has also fallen, from 4.7 per cent in 2003 to 
3.2 per cent in 2006, For the first time, the 
share of people under the poverty line in the 
rural areas (12 per cent) is lower than in the 
urban areas (14 per cent). The inequality of 
income distribution, though still high, ‘as 
measured by the Gini coefficient dropped 
from 0.57 to 0.54. Three of Chile’s 13 regions, 
Antofagasta, Aysén, and Magallanes, show 
single digit poverty rates; the way things are 
going, by 2010, the year of Chile's Bicenten- 
nial, the rate for the whole country could be 
in single digiis and extreme poverty at I per 
ent 

In addition to its overall economic per- 
formance — growth is projected to reach 6 
per cent, exports a record $65 billion, and 


CARTODNSCAPE 


many years. ] 
In this period, Chile has had the best eco-.. 


es (which admittedly help), the latest figures » past. 
be poverty reduction should be a wake-up,” 


йз gør ONE i 


fmarket-frient 


ође ; t 
y economic policies 


and proactive social policies that deploy the 


resources derived from this growth to 
.empower the weaker sections to take charge 


of their.own lives would Бе one way to 


per capita Income $9,000 — Chile has also 
progressed on one front some regard as even , 
more {mportant than just growth. According 
to the, UN Economic Commission for Latin. 
* America and the Caribbean (ECLAC), Chile 
has the lowest share of the population under 


‘reduce the number of the poor. - 


Poverty and extreme poverty 
in Chile 1990-200: 
e ТИРУ а 


Ë: 


the. poverty, line іп, the region. Везїдез, J; 


among seven countries surveyed (the others - 
are: Mexico,: Brazil, Ecuador, El Salvador, 
Rica, and Colombia), it has made the.. 
moti progress in poverty reduction over the 
t six years wi 

Phe аыр of poverty redacto 

4 lenge of poverty reduction, a very 
Mick че in 19 о d 
strong ns among specialists. While., 
some argue that economic growth is ће 
remedy, ånd that the trickledown effect 
ultimately tak. car of the dispossessed, oth». 
ers-consider redistributionist policies the 
only way forward, To judge from the Chilean, 
experience, the truth, as often happens, lies А 
somewhere in between. Without strong eco-; 
nomic, there is nothing 


«create the sorb of macroeconomic environ- 
ment that is business-friendly and condu- 
cive to high Investment rates, which, in turn, 
lead to high growth and job-creation (the 
best help anyone can get is a Job). On the 
other hand, this is not enough. In any coun-, 
try, there-will be large numbers of people! 
who, for a variety of reasons, are left behind 


an average drop of 5 per: 


to redistrib- |, 
ute. One of government's prime duties is to ' 


ў mimo 
W Extreme poverty 9 Non extreme pov ty ^ 


handicapped into the mainstream of society. 
; Since its return to democracy in 1990, 
Chile has done well because of its imagina- 
tive, well-crafted public policies, in areas as 
varied as international trade, public infras- 
tructure, capital controls, and *elecommuni- 
‘cations. If this is true for economic policies, 
jt is also for social ones. i 
During 'the.:authoritarian period under 
General Pinochet (1973-1990), social expen- 
diture as а share of СОР went down, and the 
main thrust of social policies was to “target” 
them as much as possible, mening focuss- 
Ing whatever social budget was left on the 
poorest sections of society. It is difficult to 
with the notion that social expendi- 
ture should be focussed on those who need it 


and need assistance to find their feet again. ` most, but a more differentiated conception 
This is where social policies comein.Ifover- of what cffective social policies entail is, 


опг, ог, badly implemented, they can be 
counterproductive, and do more harm than * 
good. If well conceptualised, designed, and + 
applied, they can do much to lift the socially 
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needed. í 
^ As sociologists Dagmar Raczynski and 
Claudia Serrano have argued, the broad no- 
tion of “social policy” encompasses three 
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distinct \spheres: sectoral: policies) А 
tion, health, social security, housing), social 
development policies (not as clear-cut and 
well-ensconced in specific Ministries as the 
former, but more focussed on vulneroble 
groups and more flexible and dynamic 14 
their implementation), and social assistance 
programmes designed to provide specific 
subsidies to groups or individuals who need 
chem. + 
The reason Chile has done so well in erad* 
icating poverty (in fact well beyond whet 
could be expected from sheer growth clone 
— from 2003 to 2006 economic growth wus 
16.5 per cent and poverty reduction 24.9 per 
cent) is it has gotten the "mix" of these varir 
ous components right. ? 
A sine qua non for this was to securé 
enough resources so that social expendi- 
tures would not endanger fiscal stability, Tax 
reform was enacted in1990 — raising VAT 
from 16 to 18 per cent, it is now at 19 per cent, 
and offectively establishing a corporate tax 
rate of 17 per cent, which, until then, ag 
unbelievable as this may sound, did not exist. 
These resources, in turn, have allowed for а 
teady increase in social expenditures as в 
share of GDP, from 13 per cent in 1990 to 16 
per cent today, close to 70 per cent of the 
tiscal budget. D hk 
Expenditure on education has tripled, and 
Chile today has almost universal coverage in 
primary education, 90 per cent coverage in 
secondary education, and 30 per cent in 
post-secondary. The housing deficit has 
been cut to half of what it was in 1990, and 73 
per cent of all households live in their own 
homes. Public health expenditure has also 
tripled (albeit still reaching only 2.9 per cent 
of GDP), infant mortality has declined to 7 
for every 100,000 infants born alive, and life 
expectancy is 73 for Chilean males and 79 for 
females, figures comparabl to countries 
such as the United States. ` 
In many ways, though, the most interest- 
ing part of Chile’s social policies, and, argua- 
bly, a key reason for this enormcus progress 
towards the eradication of poverty, has heen 
тле panoply of fine-tuned policy instruments 
designed to the specific needs of a veriety of 
vulnerable groups — women, youth, aboriy- 
inals, those living in squatter camps. For 
tnem particular programmes — 400 at last 
count involving 80 institutions — have peen 
tailored and applied. They are not driven by 
“welfarism”; that is, the idea that monetary 
transfers is all реорје need to: get out of 
poverty — though such transiers møy be part 
und parcel of them, at least for a time. Rather 
there із the recognition that their condition 
reflects а broader predicament to be Шаде 
nosed and acted upon, with their ov n activé 
participation and involvement, not just ag 
individuals and farnilies but also as citizens 
and communities. ү 
Housing, schooling, employment, and ар- 
propriate public spaces, in addition to mat- 
ters as subjective as identity and self-esteem; 
wre all elements of it. Chile Barrio. a pror 
gramme devised in tbe mid-1990s, t! at iden- 
tified all squatter camps in the country and 
sat out to eradicate them (it is still not quite 
there, but it may by 2010) is a good example. 
Another Is Chile Solidario, which identifies 
families in extreme poverty and appoints а 
social worker to work with each of them, 
empowering them to develop the social skills 
reeded to get out of their condition. 
One reason the Left has come to power in 
so many countries in Latin America over the 
past few years is because of the high rates of 


` poverty that still pervade many of our socie“ 


tiss, as well as the high inequality that marks 
them. Chile’s path зо far shows that there | 
hope to move forwi.rd in this regard. There is 
no magic wand to be waved to do away with 
what constitutes perhaps the key develop: 
ment challenge of our time, But the right mix 
of market-frlendly economic policies and 
pro-active social pulicies that deploy the ге: 
sources derived from this growth not simply 
as transfer payments but to empower the 
weaker sections of society to take charge of 
their own lives would seem to be one way tå 
cut down on the number of poor. H 

(Jorge Heine is the Ambassador of Chile 
tu India) 
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TOWARDS SUSTAINABLE 
DEVELOPMENT 


Dr. P. Venkatachalam Æ 


Sustainability 15 essentially about humans’ 
ability to learn, асар! and survive in changing 
circumstances". "Development which meets the 
needs of the present without compromising the 
ability of futura generations to meet thair own 
needs". 


Sustainable development is about: 


"Ensuring a better quality of life for everyone, 
now and in the future. It involves the bringing 
together of social, environmental and economic 
issues into one over-arching objective". "Treating 
the earth as though we intend to stay". "Living on 
earth's income rather than eroding its capital". 


So, the way we use the earth now is 
unsustainable. Large numbers of the world's 
population go hungry and don't have clean water. 
The way we burn fossil fuels is adding to climate 
change, we are depleting all sorts of resources 
and polluting our environment in variety of ways. 
Sustainability is not about keep ng things as they 
are-things are not ok now. It's about the needs of 
people-all of those alive now and future generations. 
Itis about ensuring that there will be enough healthy 
food, clean air and water for every one on the 
planet. !t is about improving the world and then 
trying to keep it ok for every one. 


A sustainable world would have to be one where 
the whole of the world's population have enough 
healthy food, have a clean water supply, have a 
adequate homes to live in, are free from the threat 
of violence, racism or caste discrimination, live in 
a clean, safe environment, have access to good 
health services and education can find beauty and 
fun around them and this could continue indefinitely. 


In order to.achieve this we would have to bum 
less fossil fuels in the industrialized world, ensure 


that every one has an equal share of resources, ~ 


consume more locally produced products, stop 
using destructive chemicals in farming and industry 
{consume less useless products. 


og 


What things can be done? 


* Discuss what sustainability / sustainable 
development are all about and what changes 
people could make in their own lives. 


* Measure energy use (fuel for heating electricity, 
fuel tor cooking and heating water amounts 
and pattern of use over the year), transport 
pattems, waste produced food eaten and litter. 


* Sustainability is all about caring for the whole 
of the present population, future generations 
and the natural environment. These values 
can't be prioritized without caring for the 
community that one is part of strong anti- 
bullying and anti cast action is a1 essential 
part of sustainability. 


• Reduce use of cars - set up car share 
schemes, develop use of buses and trains and 
enable more walking and cycling. 


• Planttrees. Trees are beautiful, create habitats 
for animals, hold the soil together, absorb CO2 
and can be used as a renewable fuel or a 
building material when cut down. 


e Use renewable source of energy. 


There are very many things which can be done 
in every one's house, some which address the 'big 
issue" of buming fossil fuel 5 and others which make 
the local environment pleasanter. Both are part of 
the process. Very often the biggest impacts are 
made by doing things which most people do not 


see (like using cycle instead bike) while things like 


preventing littering which has a mainly aesthetic 
impact, are very visible. It is worth getting rid of 
litter because it is easy to do, people feel that 
something is happening they get into habits cf care 
which they will hopefully carry into other areas of 
activity and litter looks horrible, but arguably its 
presence has virtually nothing tc do with 
sustainability. с о 
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Special Correspondent 


HYDERABAD: А national-level 
policy as well as interventions 
are required to implement 
good governance practices to 
improve quality of life for all 
sections in cities, said Joint 
Secretary, Union Ministry of 
Housing and Poverty Allevia- 
tion P.K.Mohanty here on 
Wednesday. 

He was delivering keynote 
address at the inaugural of 
four-day Regional Confe- 
rence on Good Urban Gover- 
nance in Asia, organised by 
Administrative Staff College 
of India (ASCI) and support- 
ed by the USAID with dele- 
gates from Afghanistan, 
Bangladesh, Indonesia, Ne- 
pal, Sri Lanka and Thailand 
besides India. 


Challenges 


Mr.. Mohanty said, in the 
wake of rapid urbanisation, 
unless Central, State and city 
administration partnered to- 
gether, good governance 
practices would not trickle 
down. Jawaharlal Nehru Ur- 
ban Renewal Mission was one 
such initiative and to ensure 
its success, reforms should be 


е USAID-backed meet 
КА но Central, 
Stat 


ntion 


Cities in India alone 
- contributed to 


pe cent of. 


launched to resolve the chal- 
lenges in urban planning, fi- 
nance, poverty and urban 
governance. 

In urban planning, master 


"and city development plans 


mostly remained diverse. For 
instance, there was no inte- 
gration of transportation in 
land use while transportation 
should ideally lead develop- 
ment. Similarly housing for 
poor and conservation of re- 
sources remained challenges, 
he said. 

Under JNURM the ap- 
proach was to focus on city 
development plan in 63 cities 
in the country including Hyd- 
erabad with an outlay of 
Rs.50,000 crore. The urban 
finance system was not ade- 
quete in cities as they were 
dependent only on property 
tax. When cities develop be- 


coming growth engines, fo- 


66 


‘Quality of life is the key 
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cussed approach on slum 
upgradation, drainage, drink- 
ing water, housing should be- 
come imperative and 
Rs.20,000 crore were allocat- 
ed for it under JNURM, 
Mr.Mohanty said . He also 
said it was time municipal- 
ities got professional manag- 
ers to man their various wings 
to meet parameters of good 
urban governance. 

Focus 

US Consul General for 
South India David Hopper 
said cities in India alone con- 
tributed to 60 per cent of 
GDP and with better infras- 
tructure, services, economic 
growth could be even higher. 

Director of Urban Gover- 
nance and Infrastructure De- 
velopment, ASCI, V.S.Chary 
said the focus of conference 
was to define good urban go- 
vernance, learn from the good 
experiences and success sto- 
ries in Asian countries which 
were also witnessing rapid 
urbanisation and scale them 
up for replication elsewhere 
to tackle similar situations. 

A separate session would 
be held on ‘Building resilient 
cities’ with better planning 
and building by-laws. er 
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^ How the President of India is elected 


VIV EU 


4,896 elected members of Parliament and Legislative Assemblies will vote on July 19. 


j. Venkatesan 
NEW DELHI: A total of 4,896 
elected members of Parlia- 
ment and Legislative Assem- 
blies will vote in ‘the’ 13th 
presidential poll.on July 19. 

The earlier elections were 
held in 1952, 1957, 1962, 1967, 
1969, 1974, 1977, 1982, 1987, 
1992, 1997 and 2002. 


The President is elected - 


under the Presidential and 
Vice-Presidential Elections 
“Act, 1952, and the rules made 
thereunder, viz. “The Presi- 


dential and Vice-Presidential : 


Elections Rules, i974.” 


Calculating value of 
votes 


The Constitution (84th. | 


Amendment) Act, 2001 pro- 
vides that until the relevant: 
population figures for the first 
census to be taken after 2026' ` 
ere published, the population 
of the States for calculating 
the value of votes shall mean 
the population as ascertained 
ir the 1971 census. 
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“July 13, 1692 ^S. D: Sharma "^ 
July 14, 1997 K.R. Narayanan 
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is 1,00,001, the quota re- 
quired for getting elected is: 
1,00,001 + 1 = 50,000.50 + 1 
(Ignore.50); ... 

Quota = 50,000+1 = 50,001. 

After ascertaining the quo- 
ta, the Returning Officer has 
to see whether any candidate 


ae и «|. secured the quota for -being 


aoe “Ch. т 


и оета 


4.01, $15 (48 07): N. Sanjiva Reddy 


Unopposed 


7.40, 148 (72.29) V. Krishna Мег d 
"6,75 804 (65 88 


9,56,290 (94.97) 
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Source: Election Commission of India 


* After ‘calculating the total 
value of votes polled by each 
- candidate, the Returning Of- 
ficer totals up the value of all 
valid votes polled. The quota 
for declaring: a candidate 
elected is determined by di- 
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viding the total value of valid 
vntes by ‘2’ and adding ‘one’ 
to thé quotient, =? the 
remainder, if any. e 

For example, "assuming 
that the total value of valid 
votes polled by all candidates 


T 


declared elected on the basis 


i . of the total value of first pref- 


erence votes polled by him/ 
her. If no candidate gets the 
quota on ‘the basis of first’ 
preference votes, the Return- 
ing Officer will proceed with 
the second round of counting, 
during which Ше candidate 
having the lowest value of 
votes of first preference is ex- 
cluded and his votes are dis- 
tributed among the 
remaining candidates accotd- 
ing to the second preference 
marked on these ballot pa- 
pers. The other contestants 
receive the votes of the ex- 


cluded candidate at the same 
value at which: he/she ге- 
ceived them in the first round 
ofcounting. ^ 


The Returning Officer vill 


go on excluding the candi- 
dates with the lowest number 
of votes in subsequent rounds 
ofcounting until either one of 
the , continuing , candidates, 
gets the required quota oron- 
ly one candidate remains in 
the field and will declare him/ 
her elected. 


Forfeiture of deposit: 

A candidate will forfeit his/ 
her deposit of Rs. 15,000 if 
he/she is not elected and the 
number of valid votes polled 
by him/her does not exceed 
one-sixth of the number of 
votes necessary to secure the 
return of a candidate at such 
an election. In other cases, 
the deposit will be returned. 

-A -petition challenging an 
election to the office of Presi- 
dent may be filed in the Su-' 
preme . Court by апу 
candidate or by 20 or more 
electors joined together as 
petitioners within 30 days of 
publication of the declaration 
containing the name of the 
returned candidate. 


